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ATTACHMENT NO. 1
WELL DRILLER'S LOGS




Phlogie wee hlack ink.

Seng pirgul copy by

serihiad ot to the

Texas Departmant of Water Resou
P. 0. Bax 13087

Lstin, Tearas 78711

Teaxas Weter Wall Grillers Board
P.0O.8ox 13087
Austin, Texas 78711

State of Texas
WATER WELL REPORT

l
OWNEF: PJ['ELLPDW Yedisorn) = 14X Z0
] ’ Bl iSuostor AF OV \Toty) Szl (Zi0)
2) LOCATION L, . ﬂ
caunty miles in tinnution trum L 4 /2 l z ﬂ
» : INE.SWrL ot — —777 {Town}
] 0 Legal descriptiunNOV 1 m
- . f
. Dritter must complete the lagal description to the right Section No. e B0k Mo, Tr hip ;
with dJistance snd dissttion from two intersecting sec-
[ tion or suivey fines, o he must tocate shd identify the Abstract No. Suivey Name
wull on an officiat Quarter- or Half-Scate Texat County " N . . . .
General Highwusy Map and attach the map 10 this form. Distance snd direction from two interseciing section os survey fines
” . : L '
. O Ses sttached map. *
3) JE OF womc {Check; 4) PROPOSED USE (Check): s;?gum; METHOD {Check): B
- - o .. .
ew w‘" Dlosepening | (3 Domestic g?ustrial O Public Supply ud B‘Sraw Ul Air Hammer £ Driven 3 Bored 1
~ 3 Reconditioning - O Plugging 3 srvigation estWell Dother | [JAir fotary  [lCable Too!  [Ddetted [JOther -
6 WELLLOG: 1 - DIAMETER OF HOLE 7} BOAEHOLE COMPLETION: N
3 . T ST Die. ('",1'} From "t'), .To {fr} 0 Open Hole " Straight Walt U Undsms‘m'ed i
B R W / oL 5. 4 Surface 100 @ Grovel Packen O Otnar
Date drilied _ 0 "/ 7" E ' : 1f Grave! Packed give interval . . . lrom M_ft. _L 1
“From " To. . Dascrlptam and color of tormation , PR
o Yoy o eiorial 8] CASING, BLANK PIPE, AND WELL SCHEEN nA'r_A_. s .
: Steei (PlaciicYetc &ttiﬁh.lft.l
Pert.{Sloted erc. I

Berment Migl., «f commercial

o7ed /oo - 991, [
- 0 GO |
Z 5._” 20 i

9 .CEMENTING DATA _ [Rule 319.44(b)]

72 _ _woe

Cnnlnlad from

f1. to,

Method used ..__étmua ﬁr’

-

C ved by___ZPR58

10} SURFACE COMPLETION

D Spacified Surfuce Slab 1nstotied [Huic 319 44{:1}

C1 Pittess Adapter Used [Rule 319.44{d}]

D) Approved Aternative Procedure Used [Ruie 31971) 5. ¥
11) WATER LEVEL: VT E
Static tevel __ 7 2z f1. betow land surface Dnu ol ‘
Artesian ftow apmo. s Date— ' C "."- -
12) PACKERS: Type ;

rt

13} TYPE pUMP:

O Turbine O det T Submersible

3 Other

{Usa reverse side il necessaryl

Depth 10 pump bowls, cylinder, je1, ste.,

151 WATER QUALITV:
Did you knowingly MMW strata which contained undesirable 14} WELL TESTS: P
water? [ ves No a{'
. T H
i yes, submit “AEPORT OF UNDESIRABLE WATER" TypeTest:  1JPump s Claried DE’“‘“‘"‘"
Type of water? Depth of strata vieig: 22 8pm with _Lft dmvdowu zmr__L fes.
Was a chemice! snslysismade? T Yes ONo .. "l o

t here by ecnlfv mat thig wwall was Jdrilleg

knwledp and b-llol { understand that failure to comprete items 1 thris 12 will rasuit i the logis! bwing returned for compluh:m and ru&bu\h,ul

by me (of undar My SupeTvision) and Thet *ech ang ali of the state.wnts herein -n truc m e m pi M?

{Lcunsed Watar Well Drilter]
Please attach etectric tog, chemical analysis. and other partinent infoumaciud, if available.

CUMPANY ﬁA.HE Z — Water Well Orillet’s License 0. 13 gé “ L ’
You or Frint| —
ADDRESS Ré;" / Jﬁax 557 ___fg ﬁ% Aﬂ'd /X 7.f 4 7‘
iStreet or m:m (Citws (State} ] zm .
{Signed) ) {Signed) —_ *

Reystered Dby Tramesl For TOWH use oatv
Wall Na,

i d &n map .

TDWR-0192 t12/29/8

DEPARTMENT OF WATER RESOURCES COPY




’ Ploase nse Plaviz e, :
—'[ Send original copy by State of Texas ) Texss Water Wall Dritters Board
certitied mail ta the £. 0. Box 13087
.. | Texas Department of Water Retources WATER WELL REPORT Austin, Texss 78711
l :-ue‘-iﬁf;.:f‘“;w 1" 2 ATTENTION OWNER: Cunfidentiality Privilege Nutice wn Roserse Side . ) .
- i
NNER f ef. Address ”pﬂf,‘dﬂ ; X
. {Name) (Swruat or AFD) tCiry) {Stats) {Zip)
i‘ o LOCATION OFANELL:
- Caunty . /' miles in threction lrom
) {N.E., S W., etc.) . {Town)
—J - .- a Lagsl description:
Drilter must complute the legsl description to the right Section No. Block Na. Township
with distance snd direction from two intersecting sec- .
tion or survey lines, or he must locats and identify the Abstract No. Survey Name _
well on an otiiciot Quacter: or Hall-Scale Texas County ! N . , . i
Generai Highwoy Map and atsach 1h2 map ta this form. Qistance and direction from two intersecting section ar survey liney
. . . o [ See attached map. r
“ 31 TYPE OF WORK {Chack}: - 4) PROPOSED USE {Check): 5;?411\16 METHOD (Check):
[ New Well | =) Diepening O comestic [J Industriat C] Pubiic Supply ud Rotary [ Air Hammer ) Driun D Bored
{] Reconditioning [l Pugging | O3 lerigation ﬁest wel DOwmer | {airRowry O Cabte Tool Ddered [ Other. ‘
ll 8 WELLLOG: ~ T o . . DIAMETER OF HOLE 7} BOREHOLE COMPLETION: e
. : . SRR ¥ Dia. l't:l.l From {f1.) To i) 1 Open Hole L) Straight Wall S D Undaryeume_d" C o
o N N o § g Surface /ﬂ_é L?%nwal Packed Cl Other
] . Date "_fi'l@dm < 1f Gravel Paghad give amteval . . L from _Z&Lh. o __-7..9...._ ft
From  To . . Description and color of formation ; Lo iy
frigh IR jhegesd ? 8) CASING, BLANK PIPE, AND WELL SCREEN DATA:, 7" ‘- .7
NS o - Slttmo ey - \- Gagn
ed, arc. : o Cmin
.. of commercial From ] To E:_". Scree

0= 204 | =

sl ay

Ml =~ 8% 2
bl =6 ]

8) CEMENTING DATA {Rule 319.44(b)) o e
Cemented from _0 ft. 1o i ‘3 a _ .t ’
) fu. 10 — mft :
Method used . 228 547" : TR AL
Cemanted by.... a0 &Cf 5.{( Zﬁ- ' — ;
I — —
N a 10) SURFACE COMPLE 110N R
— ' - D3 Specified Surface Siab Inaalied (Rule 319446~ -~ .0
T Pitess Adapter Used {Rute 319.44{d)) e L
SR _ — - - 1 Approved Alternative Procedure Usad (Rule 318.71] - Yokt N
3 l ' 11) WATER LEVEL: L
Static level 2 fr. below land surfsce . Da ~/5 - 4
Artesian fiow —gpm. Date. Cape
T 12) PACKERS: Type : " Depth .
|_____ —
13} TVPE PUMP: L e
! {J Turbine 3 ser [ 1 Subime sible - (] Cvlmder , . -
3 Other "
{Use reverse side if necessary) Depth to pump bowls, cvlindzr, jet, etc.,
T PS) WATER QUALIFY: - ' . .
Did you Iy penetrate any serata whtch contained undesirable T 114) WELL TESTS: / . : ""." .
water? Yes fIne 2 ]
l i yes, submit “AIEPORT OF UNDESIRABLE WATER" o )P TypeTest:  [1Puma Baiter  [lJewes DI E"m
Type of water? Depih of sirats / = / View: &b PR wath _/Lft drawdown after_ { hﬂ
Was a chemical anaiysis 7 Oves O No : ;
§ nere by certify thet this el was dridisd by me Lor under my suparvision] snd that sach aro ab ot 1ha sateronis hergin are o to the best of my. - L s
knowlecge ang Bahef. l understand that failuee 1o compiete items 1 thru 1.2 will result in the iogls} Heng rewus:-wd ‘of comaietion and resubmical. - ".-_
COMPANY ume ﬁ V174 ﬂ /‘I/A 44 Wter ¥ial Diher’s License o, 2.3 3 2
l‘nrmot cint] /Z) éﬂ/ f] X
ADDRESS ax 45 /7 - . _Z;-L bf 0 7 :
-Str T o BFDI Cityd Sl N (prl I
{Signed) 4. {Signed; ) R
thicunseg Water Wett Dorser) {Registarey Drdicr Yeaundiel Far TOWA wune ondy . -
Please attach etectric log, chemical analysis, and other pertinent information, if avaitable, Wi No " : -
Loeated on map

e T DEPARTMENT DF WATER RESOURCES COPY




Pleam use ok irk,
Send ariginal copy by State of Texas Texat Water Well Driliess Board
a‘l“:a:'a':oma!d m:‘::'n’:;::.“of Water R re WATER WELL REPORT :.2 B°; 13087?871 1
o, 1K
J P O B e ;?"? ATTENTION OWNER: C.unfidentivlity Pvilege Nevtive oo Fyvoew Sid -

wen LT Smi 7R oo Prc. ware Deassen  Tx- svz

{Namn) {Steautor AFEY) Crty) iStats) {Zip)
~QCATION -

L !

county miles n dhires 1on Arom
INE. SW., etc) Townd |
_] : O Legal description: .
Drilier must complete the legal description to the vight Section No. flock Mo, Township -
with distance and direction from twa intersecting sec-
tion ar survey lines, or he must locate and identify the Abstract No. Survev Name
“'wwell on an official Quarter- | . . .
] ) Goneral Hnghmy Ma‘: an; a‘:rtad\”a mﬂ.fm..c'}";.'.l’ Distance snd direction front Two intersecting sechion of syrvey lines
- 3 See sttachad map. : 2
] 3 Kor WORK (Check): | 41 PROPOSED USE (Check: slb?fuus METHOD {Check): S
B | Well - 'O Oeepening | O Domestic I tnayswiat 0 Public Supply utt Rotary [J Air Hammer [1Driven DBored - .
(] Recmuomng ) D Plugging ) icrigation’ P Fest Well 0 Other _ 3 Air Riotary 11 Caive Toot [ Jswed [T Othar ' v
] 6 WELLioG: ~ © . . DIAMETER OF HOLE - 7} BOREHOLE COMPLETION: _ S P
; R S i _D;a. {in.} ‘iFIOITl et} To (R} ?‘?erg 3 Straight Wall - _ D'Uﬂl:brreimod' %
e o R 2 . &rf.wg_ _q ? . | Packed O Other '
:l Date drilled _ /ﬂ-.'_ ZZ 'g‘ 2 N if Gravel Packed give interval . . . from .i& .Z&___

rom .0 Te . .o Dﬂmptuon anvd color of fom'latlon

] ST matera 8} CASING, BLANK Pws.aun wen.a.scneennam: ,_.'._‘.
e L e o (e Stee €Togie ] sering e
oo o Perd. . ete. _ i
 |Used Screan Mgf., if commercial From * '

— i 91 CEMENTING DATA _(Rute 319.44(;11

1. to .
Method used 5/‘047'_ 7%k v

10) SURFACE COMPLETION _
) Specified Surtace Siab Instatted [Rule 319.44{c}} e L
(1 Pitiess Adapter Lsed [Rute 319.44(0)) : ', L
{3 Approved a1 mnatm Procdure Lsed [Rule 319111

11} WATER LEVEL: I s e

o L g

Static lavel _._Lft. below land surfece  Date 52 -2 Z.ﬁ‘:
— . Artetian flow aem. N 'Da:te : e
[ 12) PACKERS: Tvoe -

131 TYPE PUMP:;

: O Turbine Qe L3 Submersibie
: : ¥ Oher : : -
{Use reverse side if nacessary} - . ol . n,
: Depth to pump bowts, eylinder, jet, etc., - . -
WATER QUALITY: ] : . i
" Did you knowingly penstraisany strata which contained undesirable 14} WELL TESTS: Y _f-.*_
“water? Dves - #No - ) . v
) ves, submit "REPORT OF UNDESIRABLE WATER™ TypeTes:  LiPump  SBaiter  Dldatted D E"“"‘""' =
Type oi wailer? Depth of stratu Yield: — §pm with fr. drndwm lftt'r hrs,
Was a chamical anslysismade? [Oves | ONe ' oo Cy

I here by cartify that this well was deilind by me (or ANder my supervision! und 1har wach and ail of the statements hersin BFE 108 O the best .,;‘Q.w
Engwiedge and beiief. [ understand tnat tailure 1o complete itemns 3 thru 12 wiil rasult in the log:« being retuensd for completion snd eesubmittal

COMPANY NAME Ai& j_ﬂ &/‘[ Z’l { A Water Well Drilter’s License No 1 3 ?‘é—; ' . I, .

{Fypo or Priny)

Ab’unsss;:ﬁ‘ / ém’_ ;;7 )%7‘/‘;‘ A,/,,/. Y —¥ —

3
3
1 iStroet or RFD) (City) T iStata) .1 {Zip} N
- d . 1 . -’
- »
(Signed) {Signed: ) _ :
‘ . (Licensad Watar Weh Diillerl {Regrrored Dhddher :inee} For TOWR use onty T
g Please attach slectric Ing, chemical analysis, and other persinant information, if available. Well No. .
. | 4 d an map
h
t

: - DEPARTMENT OF WATER RESOURCES copy
TOWR-0392 112/29/RY . .




o im e e = AT A

Plegse use tack k.,

- j[ Send orimnal copy by State of Texas Texas Watar Well Dosliers 8oard
cerviied mal 1o the P. 0. Box 13087

_ Texas Department of Water R WATER WELL REPORT Austin, Texas 78711
P.0. Box 13087 % f‘ ATTENTION OWNER: Corfidenticlity Privilege Notice on Resase Mde
Austin, Texas 78711

WNER _MM Address ﬂf’ﬂ/ll/f 7.;- ?fﬂ <

= . {Nams) {Streut or RFD) (Ciey) (State) (Ziph
LOCATION ELL:
= County /' mites in diviviion from :
(N.E.. 5. W., ot} . ITown)
;_‘ . - - {3 Lagal description:
Dirilier must complete the lagal description to the right - SectionNo. __ oo Binck No..__________ Township
with distance and direction from two intersecting sec- §
tion o survny lines, or he must locate and identify the Abstrac No. Survey Name
] fhacial - 5 , . . .
J : am?-:{a[:i:h‘;:: f,?;:‘ :::, iﬂ:c‘:ihi?nlgg‘:hm Distance and direction from two inrersucting seclion or survey lines
. i . .o [ See attached map.
. . S E—
] SJB?SJJ_F WORIK {Checi): 4) PROPOSED USE (Check}: .aI!l?JeLING METHOD {Check}: o
ew Well " O Decpening | 11 Vomestic O riat [J Public Supply Mud Sotary 12 Air Hammee  [J Driven D Bored
- -CiReconditioning 1 Ptugging "I Ierigation est Wall 1 Ouher ] Air Rotary [ Cobde Tool [DJened [ Ovher
‘ 6] WELL LOG: _ o _ . DHAMETER OF HOLE 7} BOREHOLE COMPLETION: . e o
’ . i + ] _.:_'_ o . . Dia. “ﬂ.l X From ‘ft-] To (h-l D OD Hole D Straigllt Wall . U Uﬂ(h‘rmm!d‘; - ._«_.
R A i Surface . ?; E’Jal;l Packad {3 Orher o )
] Date drilled ﬁ: 2 3 - 8,9 ' If Geavat Packed gove interual . .. droer g 5 ft. 10 TO f#*
Fiom - To el - D:scnpuon and color of formation o -_5
(LA U R ' material AN
_,}. L R =1 Gages
r lin.} . : T Casing
= Usea Screen gf if commerciat me l ' Fo I ]Screer
- | XYL 2. = 3‘5 g
7/ %A $o-us =

9 CEMENTING DATA _{Rule 319.44(t)} L
Cemented from pcs~d ft. to. a IR

ft. 10 . B L
Method used GlowT ﬁ‘t’_ ce)

Cemented by____ A28 L

10 SURFACE COMPLETION
" D Specitied Surface Siab Inswaited (Rule 319.44{c)}
O Pitless Adapter Used {Rute 319.441d))
C] Approved Alternative Procedure Used (Rule 319.71]

11) WATEAR LEVEL: - BRI
swtictevel 27t berowiond wriscs DareLL 2T~
Anesian flow gem. H

12) PACKERS: Tvoe

13) TYPE PUMP:

O Turbine 0 Jet T submersible
N n E]Other ..i.-' R
_Use reverse side il necessary) ' Depth 10 pump bowls, cytindar, jet, ete., L SRR I
-95 WATER QUALITY: . ' S ‘.
Did you kngwingly peneicate sny strata which contained undesirable 14) WELL TESTS: m/ ok ot
T weter? es . [DOho
: 1
If yex, submut "REPORT OF UNDESIRABLE WATER"™ g 2 0 TypeTase:  Dloump tor  Clietted” G E‘""“l?'d_
Type of water? ¥ 7744 Depth of strats = Yielo: _&._. opm wAth _m_ft. drawdown aftef_L I'I's.' L
Was 0 chemical analysis made? L) Yes O ne t,
t hwre by cevtify thet mi! wenll was drilled by ma for unddt MY Supervision) ang that oach snd sl n‘l 1hE 1M ENuAtL HErBin are trus 10 tht'b.ir ot my’ g .‘:"
ieage and betief, derstand that failure 10 compiete items 1 thru 12 witl rasult in the 109's) Deing seturiad far compistion and resubmitesl. : ,:-
' ’ Lo .
COMPANY RAME . Z: ___é. 11l Water Well Drifler's License No. 239/ ' :
iTyvpe or Pring) .
ADDRESS é'ﬁz Box f;‘b /lﬂﬁ ééﬂfé’ /X ?;d?é
(Syye9t or RF DI ] Gyt “iSue) (Zip}
\ . . .
(Signed) —M% (Signed) - =T
tLicensec Water Welk Or:Her} I

(Angisiaras Driver Traines; For TDWR use only

; Please attach eleciric log, chemical analysis, and other pertinent information, if available. Wel Na,

Lotated on map

TOWR.0392 112/29/83) DEPARTMENT OF WATER RESQURCES COPY




q
© [ Please wse black ink. .

== 1 Sena original copy Ly State of Texas Texas Water Well Drillers Boara

certifed mail to the P.O. 8ox 13087

-~ Texas Departiment of Wntar_a%.ur WATEH’ WELL REPORT Austin, Texss 78717
| S B A 1 ATTENTION OWNER: Confidentiulity Privifge Notive o Reverae Sede \
i ",

= F

C wen LT TR ddead Koes. i ~ Donar_Tx 7

{Name} _ {Sirpet or RFD) (City) . (State) iZ‘l_ﬂ
| o LOCATION OF WELL: :
—_ County /7 miles in threction trom d
(M.E., 5.W., etc.) . {Town)
-, - : O Legai description: :
=~ Driller must complets the legyl description to the right SectionNo. . 8lock No. —— Township i
with distance and direction from two intersecting sec+
tion or survey lings, or e must locate and identify the .- Absiract No. Survey Name
N fici =
_-E::::,:fﬂi;,,:';lﬁ";::: ami:hs::l\:: ::at;ﬁc;uam ' Distonce and direction from two intersecting section or surviy lines
3 Sex attached map.
3 OF WORK (Checkl: | 4 PROPOSED USE (Chlckl.: 5;?[&““6 METHOD {Check):
- New Wull N i} Dm.mng -0 Comestic [ tngatteiat T Public Supply wd Rotary 7] Air Hemmer [ Deiven ) Bored
Tl Aeconditioning [ Plugging L tevigation szt Weit L] Other O air Rotary [l Cable Tool [ Jetred [ Other
6 WELLLOG: . - o _'DIAMETER OF HOLE . 7} BOREHOLE COMPLETION: Lt T
. . ‘.:._ o o Dia, (lrl.'_ chmlft.I‘ . To.lft.l g?“'_‘de [ Straight Walt D un*rm"‘e&:;‘ -
S v : Surface ' ravel Packed O Other : : — :
Date drilled /y = 9‘ "yf — If Gravet Facked give: interval . . . from L0 oo T2
From ' To - .. Dcwmﬂon and color of formation , i R
= (1.} th) -* e “material 8) CASING, BLANK PIPE, AND WELL SCREEN DATA: L S -~
o D, [New Stea) Macticdeic. Setting {ft.} ~ : 1Gagel
- finJ or " Perf., nlﬁm - - . '_ - Casmg
’ Used Screen Mar_, if cornmerc-al From I To i |Screem.

IR 7] B —_ lo- 25
- ' ,f/ﬁiéarf RIP7 72T 23] W
' ' &d - #2

9) CEMENTING DATA [Rule319.48(b)] . oy 57
. : | Cementedtrom_ T2 ___fr1o <%
g '_._2_-‘ ‘ r ] - K . . 1. to . .

Cemanted by ﬂﬂj 220

I : . : . 10] SURFACE COMPLETION @)d- /M/ /

- — o ) O Specitied Surface Siab Instalied [Rute 31944581 Ja"fﬂz -759
— = : : "[J Pittess Adupter Used (Rule 318.44(d}]

|:| Approved Alternative Procedure Used [Rute

T
Ln |
T - T - . : , 11} WATER LEVEL@/ A?V& !{//ﬂfe—’ ; ,

a3 “
s“mc laval — ..f1. Delow land surface . Dy — o
Actesian How.. — gpm. Date o = ..‘,
e - ' 12) PACKERS: Type _ Depth .7 -
IR ¢
. I i o 13) TYPE PUMP: SRSV RN
- - : ) o - . O} Turhine 3 1ot {J Submersitle O Cylinger :j..- £
; . ._ - . X . '-'D Oiher i ) ,_.T!_.
{Use reverse side if necossary) i Depth to pump bowis, cylinder, jet, etc., MR T SR
-9 waterauaLipy: x : BRI
.—! Did you kno ly penetrate any ltratl which comalned undesurabte 14) WELL TESTS: . : - '! ) '.—.“."-‘f‘ h
water? s DONo ' . : NS
H " | tted i
M ver, submit "REPORT OFf UNDESIRABLE WATER™ /8- ;_.z_,- TyoeTes:  QPumnp b Dliened™ O Estimated
Type of water? . Depth of sirata Yieid: "2 2 gomwith ﬂ"- drawdown l"_“lf -.-!._ hrs. Iy
Was a chemicai analysis rna(e’ O Yes Ono CooF W -7
] lmiu by certify thet this well was drilled by ms (or unaer my supsrvision) and that esch ana all & tne S1atemants herain an 1rus 10 the b;“ of my’ "
etga and bebef. mu!.nmd that failure 10 compiein iterm 1 thru 12 Wil resuit in the 139051 nting tetumned lor complstion snd muhminnl. . ",
. N L ) _’ . ) '
. L 3 -
| coMPANY NAME mf (74 ”/‘/// 44 Water Well Driller's License Na 27 _? A L e e

woness A7~/ x5ty | Billshats 7% B

{Streas or RFDY (City}

iStace} B 1Zip. ". - ,..,
: {Signed) M M\ {Sigaed) R |

. {iscensed Water Wet Dirdier)
; Please attach electsic log, chemical amalysis, and other pertinent information, it available.

IRegisierny Doviler franae) For TOWR use only e N

Wail No. ... L
L donemep

. DEPARTMENT NE WATER ofenIRATe naney




V[ Plewe we inlack i,
o Snnet anggnal copy by State of Texas Texas Water Well Driliers Box
certilied mail (o the : P.0. Box 13087
Texas Dapariment of Water Resourees WATER WELL REPORT Austm. Texas 78711
-‘\ ;-u‘:t-i:";e:g“”;’m" n'rretmou OWNER : Canfidenriality Privilege Notice o Bovorse Snde
OWNER _MJL&LM_&L Address ' . ﬁf/’fffﬂ E_E‘?Z'
)
. oo _ tName) {Strestor AFDY tCity} l&nol {&p!
4 LOCATION : ' i
..... -t County miles in chrection from - A
' (N.E.. SW.. etc.) . {Town)
¥
l . . 1 Legal description:
Driller must commiate the legal deseription 1o the right - Sectuon No. Block No. Tawnship
wath distance and direction from two intersecting soc- : ' ¢
tion of survey limsdor he must focate and identify the Abstract Na. Survey Name
il {47 N . . , P
] gema‘}?im u;“;:.m%mm‘:g:‘%‘m. , Distance and direction from two intersecting section or survey lines -
: s ' . . O See attached map. L
. . ah M-
j\ _ SlgTy(OF. WORKX (Check}: - 4 raomsen USE :omu ) S} DRI G METHOD (Check): . _
v . ENewwen. . [JDeepening in] Domestac l_:ll al [0 Public Supply ud Rotary [ Air Hammer [ Driven El Bomd
= Rﬁwi(}oﬁ'iﬂﬂ 13 Pragging o tirigation Efest wetl O Other £3 ait Retary (1 Cabte Taot  Oldented O] Ot'_het
] €F WELL LOG: S & ] . . DIAMETER OF HOLE - 74 BOREHOLE COMPLETION; : . s
o - ' - .. . R a_ .' . . D.Ias (lﬂ H From tf‘-’ : To ‘h.-‘ wﬂg . D s:raiw-.t Wall ‘ E! qu? . N
i - X Surface A 0__5 ravel Packed [ Other " o
!, . Data thlled /& 2! 8_5 ! Lravei Pacaed aree inteeasl L oL froem 4‘5 gL /0 5' {
__]J .
l L % ; Ducnption and color of {om\a:ion o

: 3!' ‘CASING, BLANK PIPE, AND WELL SCREEN DATAs o =
material .

. Dia. * Stesl Plastig etc. smmg lft.)
(il’li . Perf,, \m | L(-% . . — -
7 [Used Screen Mat., if commerciaf £rom l

--,.'_-;f R 2 2, iy -_ _'a_-/aj
— e ... . |25 b5

8] CEMENTING DATA  [Rule 319.44(b})

: Cemented from___ 4 1. to N R
y _ s v : fr.t0 AR
e it o Comanted by 22 LY —
. S 10) SURFACE COMPLETION TR S

B S S — £ Speitied Surface Stab instailad [nmms.mcn I
AT — " — — O Pitiess Adapter Used [Rute 319.441(d)) -_ o
| ' X ——— — O Approved Alternative Procedure Used [Rute 319271} * J v

j SRS - ' - 1) WATER LEVEL: . q&)J&- T L

Static level "f1. below tand surface Dale & "7 ; "g £

- Artesian tHiow g, Dats .
T 12} PACKERS: Type o "Dopth L
- - — ) ’ } “v
; R
13) TYPE PUMP: I
L ! Turhine O ine [ Submersible L . D Gv_li_-nder_ N
L] Other : ".
1 - (Use reverse snde if necessary} Depth to pump bowis, cytinder. jet, atc.. | e
-1 g5) WATER QUALITY: S
Did you kw penetrate any strata which contained undesarable 14) WELL TESTS: / o Gy
water? es - OnNe - ’ - S
. M . I J ] b
K yes, submit "REPORT OF UNDESIRABLE WATER™ 7, 2 Type Test O Pumy siter [ldattes 0O Estimated o
Type of water? . £244 ‘Depth of strata é -3 Yield: _ZQ._. gpm with _-Zﬂ_ft- drawdown lher.__l_ s _‘\
Was » chemical amlvmn(ad'? Oves ©- DONo - . ' -
1 hore by cervify 1hat cm; weall w;s driked by me [OF undar MY suporves Gnk nd that #ach and atl oF the statemens herein are trus 1o the oett of my -,:
knowledge and telisf. | unde o that failute 10 compiete iteme 1 thru 12 wiil result in the togist being returned tor completion ang resubmittal. s
COMPANY NAME Water Wel! Driller’s Licensa No, 2 3 -? C’ TR .
~ '(Type or Print) — N i o
. : e LT
ADDRESS Jﬂ/“ /[ Lox S50 (675 borc /X P
2 R‘D_’_W lc.tv, ' 'Str't" lz‘o’ ) ".“ ' i ;
{Signed) ——-&M {Signed) .
{1.icunge Warter Waetl OriHar} tHagtarad Drotior Traines) For TOWR use onty LA
Pisase attach electric log, chemical analysis, and other pertineit intormation, it available. Well No. -
- . . Located ON MEP e e e "
- DEPARTMENT OF v ) RESOURCES APV o
TDWR.0392 (12/29/83) . OF WATER RESOYRCES £ _




Pleaiv uir dlack ik,

wn | Send ongenal copy by State of Texas _ _ 1-.;“ Bu:w:;;;;: Drillers Bosr
certibied mal 1o the P.O.Box
Texos Departmeant of Water Resgurge WATER WELL REPORT Austin, Texas 78711
= | P.O.Box 13087 '??- ATTENTION JWNER: Conlidentiality Privilegr Natice on Reverae Sive
) stin, Tenss 787113 .
. -7—
OWNER Mi’ﬂ l‘/ﬁ’// /h'f' Address J?C’ﬂlfr.'?/l L IX .
- {Namne} {Street or RFD) 1Gity} (Sl (Zip}
4 LOCATION Of WELL: '
- County 4o, miles ir tiknction from
. . (NE., S W, ere) {Townl}
K i O tegal description:
—um | Driller must complete the tegal description to the right Bection No. Biock HNo. — Township
: with distance ond direction from two interseeting sec-
I tion or survey fines, aor he must jocate and identity the - Alztracs No. Susvey Name
- E mﬁlﬁim';lm:\’: :t:a:‘:l:;ﬁg:o*?hﬁofuo?g . Distance and diraction from 1wo intersecting section or survey lines .
- - . T . .
[ Sev stiached map. Lo .
;\ £ Iy@ WORK (Check}: 4} PROPOSED USE (Check): 5};2;6.mc METHOD {Check): o
- New Weil - U Deepemng D Domestic O Ingdlstrial O Public Supply ud Rotary (] Air Hammer T Driven £ Bored
0 Reconditioning 3 Plugging O 1rrigation est Well [ Othar O Ar Rotary O Cable Tool 1Tl Jerted £ Other
* N
¢ 8) WELL LDG: © DIAMETER OF HOLE 7] BOREHOLE COMPLETION: L Lo
- S Dis lind___From {ft.) _ To {ft) D) OpssrHole T Straight Wall ) Underreamed
} i e 2y Surface 95 ravel Packed £ Other ' '
} Date dr?lled _ﬁ:‘i& - 85 o if Gravel Packed give interval . . . from __ft.to
| MU ,
From : TJo . -~ - ’ Description and coior of formation .
i e A o 1" 8) CASING, BLANK PiPE, AND WELL SCREEN DATA:
I A - -. e Nryia IEAD  Steek, tc. - Setting {fr} ¢
- — S . E::i § or Peri Gigtied ete. — t
ﬁ - ? SR 1 . ) IUsed Scraen Mof., if commercial - I Jo:. |5
17 el . gEmpy Z=95
__z.'z_z.p_xz/ oz/ e Slofles 2555
20-24 [, X R o
9) CEMENTING DATA !Ruu. 319.4410) 1 SRR
Cemanted fram fr. —
- - : e i !
|_ Method ma_@‘méﬂ— ' O
Comented by___ L7 D $75%" LI S
l ; 18} SURFACE CONPLETION St e

O Specitied Surface Stab insualied [Rule 319.44{c}]

0O Pitless Adapter Used [Rule 319.44(d)] -
3 Approved Atteinative Procedure Used {Rule 319.711‘

Yy

11) WATER LEVEL: g, d&"’ﬁ- ’;@/féce "

Static Iewl ft. below land surfar.e Datt___.
Artesian flow ___gpm. . _Date s

- 12) PACKERS: Tvpe . Depth .
= - ‘ - ‘;

'1_ j T

13) TYPE PUMP: R
O Turbine O dex 3 Submersible o Cylinder . o
Dl Other BTN N
{Use reverse side if necesiary) Depth to pump bowids, cylinder, jet, ete., - . ,
15) WATER QUALI . S ' ' ' ' i
Did you kM penetrate any strata which mmﬁad undesitable 14} WELL TESTS: é/ . o 4-‘ s ';“'
water? Yes  ONo i " Type Test: CTPump Bailer O Jetled E Es.tll'l':l.a;.:(

Wat s chemical snalysismafie? [ Yes D No

H yes, submit “"REPORT ; UNDESIRABLE WATER™ o )
Type of water? —. Depih of strata / 7 o 424 Yield: -_.gé’__ gom with _M! dnwdown -fnr X h_r;

-
.(-_a-

) | hers by umfv thot this veall was drilled by me (or

My supervision) ond thet esch and all of the statements harein srs true o Oubnt of t!wv-

. Indg .“d. tiet, 1 -4 d that fail w

COMPANY NAME

Moser Onllin.
woonsss_ £~/ Box s'_z_?_ﬁﬂm  Tx 75277{

prete items 1 thru 12 will rescit in che iogls) being returned for comphglon .m rmﬁmiu.; .
\ [ H
e

Water Well Driller’s Licenise Mo, Z ; ? (l) . a A ’:.‘

{Struer or RED) tCitv) 1St o (Zm:
A 5 e v 3 ’ ..n
(Signed) —ﬁ”‘&’ ag; ZL’; (Signed) ST
{Licensad Water WullDritiar) {Aegistorwat Drilter Traines) For TDWR use only
Plesze attach efectric log, themical anaiysis, and other pertinent information, if available. - WeliNa,

! iadf On'map

TOWR.AND (177027

DEPARTMENT OF WATER RESOURCES COPY R




H
B ALBERT H. HALFF ASSOCIATES,

INC.

g BRI ENGINEERS AND SCIENTISTS
ALBEAT H. HALFF, CHAIRMAN OF BOARD DALLAS » FT. WORTH + ROUSTON
JOSE I. NQVOA, PRESIDENT
RAUL WONG, JA.. SENIOR VICE PRESIDENT
DON 0. BROCK, VICE PRESIDENT 8616 NORTHWEST PLAZA DAIVE
i MICHAEL K. KOESLING, VICE PRESIDENT DALLAS, TEXAS 75228
] TROY LYNN LOVELL, VICE PRESIDENT TR0
i WALTER E. SKIPWITH, SECRETARY
?:;mi Pﬂjl;laél:. November 8, 1985
M.
DAVID 5. MORGAN Avo 7964
MARTIN J. MOLLOY
U. S. Environmental Protectjon Agency
Bazardous Wastes Management Division
InterFirst Two Building - 28th Floor
120} Elm Street
Dallas, Texas 75270
ﬁ Att: Mr. William Rhea (6H-HO)
}
; Be: Certificate of Compliance
W, J. Smitbh Wood Preserving Company
Dear Mr. FBhea:
‘ This firm has acted as environmental consultants for W. J. Smith Wood
Preserving Company (EPA #IXD066368879) located at Denison, Texas. I certify
N W that the Hazardous Waste Management (BWM) Facility is in compliance with all
applicable State ground-weter monitoring requirements and the closure/post
closure financial responsibility requirements which are part of the State’s
authorized hazardous waste program under Section 3006 of RCRA.
The facility has been unable, despite a documented good faith effort,
to obtain sudden/non-sudden environmental impairment liability insurance.
The policy is expected to be issued by American International Group and an
environmental risk assessment by Pilko and Associates, Inc. has been
completed.
As the consultant for W. J. Smith Wood Preserving Company located at
Denison, Texas, I knowingly anrd willfully maske this true and accurate
certification to the United States Environmental Protection Agency pursuant
to Section 3005(e) of the Hazardous and Solid Wsste Disposal Act, as
amended,
Yours very truly,
- ERT H. HALFF ASS TES, INC.
; %
! — Patrick E. Jolly

PEJ/kb




ATTACHMENT NO, 2
FACILITY CERTIFICATION STATEMENT



il

o _ CERTIFICATION STATEMENT

L Bill Redding . | . President

-

Nt - . . . . ., e L. . (e e Owner or Operaior)

certify under penalty of faw that | have personally examined and am familiar with the information submitted in this
document and all attachments and that, based on my inquiry of those individuals immadiately responsible for obtaining
*  tha information, { believe the submitted information is trua, accurate and complete, { further certify that in accordance
with Section 3005{e) of the Resource Conservation and Recovery Act, as amended, the subject land disposat unit{s) are
In compliance with aft applicable “ground-water monitoring and financiat responsibility requirements of 31 TAC

Sections 335.191-335.185 and 335.231-233. | am aware that there are significant psnalities for submitting false !
-, information, including the possibitity of civil penalty, criminal fines and imprisonment. -
’ _a‘; - * - -~
' Shmmmﬂ@ ’ Date: — Lo A [TES
) Feom TDWR  PAeT B fetmt Apphcshon
L
.
BRE
. TOWRO376(Rev.06-01-85) ' -6- R -h'-.'-:'_., -}':%1
.. -' \ .“"._. _:.""? '..%.:- . “-..’:-:'_-“-:'-‘ :& ..r
ST AR NUUUIER JURUN IO JL: 52 & L BEUBIEELT XL




ATTACHMENT NO, 3
EPA INSPECTION REPORT EXCERPTS




. . UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
N DATE: 2, /3 / (A

sue.<CcT:  Transmittal Memo - Compliance Monitoring Inspection Report

o
FROM: é}nﬁ éz“ ; sagnnd (Inspector)

To:  pave Peters, Chief 9\‘?”1’ “:&h‘(
Hazardous Waste Section (6€S$-SH)

A compliance monitoring inspection was conducted on
te(s

at the following locattion:

Name: M@&w@%

Address: /300 flead ol SF &ﬂ‘mgﬂ 25020

EPA 1.D. Number: “TXPAGLICEPTY NPDES Permit No.

Type of inspectfon: Joint ( ) Lead (X)

Type of facility: Federal { )} Municipal ) Nonmunicipal (X)
—

Compliance Monitoring Reports Attached: TSCA ( ) RCRA (X )
/—-—

EPA Form 13204 (Rav. 3-78)




L]

(]
v
-

at ......-I...\

—
A. Site llame : B 3. Strest {or other iagntifier)
) T, Swth M_QMM% | 1300 (Vask Mevtm St
C. Tity D. State 2. Zip Cade £, County Mer

{enson L Jx : +s020 ﬁ:r‘m}m

6. Sits Coerztor Information

T. Hame _ T - 2. Teieohone ‘tumeer
P - T T = - 1 -1 S LA des-6rel ...
3. Street | 4, City : 3. State 6. Zip Code

H,” Site Description

Latitude (deq.-min, -ses.) ' ‘ gitude (anﬂ-m?%.-sﬂc.i
J. Type of OQwnership ‘
1. Federal __ 2. State __3. County __4. Municipal x 5. Private

K. X.. Generator __ 2. Transporter X 3. Treatment  x 4. Storage __S. Jisposal

INSPECTION INFORMATIOQN

A. - Principal laspector Infurmation

T. Name | 2. Title
----ﬂﬂf.._a)mm_---..---....--..------------_-----.;QCK/? Thspedn_ . oo
3. Organization 4, Telepnone No. {area code % MNo.)

US EPR (214) 62= 924F

8. Inspection Participanis




COMMENT SHEET b :eﬁ/@ R
Site Jb{---__
1.0.4 JXD04L3C58F)

é&ﬁbﬁ',l%yﬂf /)nLﬂf

14 _‘fr‘ A INLE LA 21y = 2 T et Mo id 4 /e 1.0 pt! Lol (4400

’J{ P olds) o e b Va T 2r g al i Prd A AL AL 2Ll OO A AN .-',J T &'T0

L, G 2P VI A 40 (Xt W Nl G Gletiod ' ,,-4 Nk

Page




COMMENT SHEET Da te.&/ﬁ/fé_

site lalsomdh
1.p.s JKDO6E3¢CIETT

Page




L
COMMENT SHEET Na tcﬁ,ML—-,____.

Page




\

L8

2.

3.

4,

5.

6.

7.

W T St Woed Preserving Co.
RCRA toss of Interim Status Checklist

Does facility have an EPA Identification No.?
A. If yes, EPA 1.D. No.: T XDOGLIL §8FF

B. If no, explain: e

v~ Yes No

Describe all hazardous waste management units at the fg&ijl }ty by compIeting
<

the attached table, See attoched narvative a

Obtain all manifests from the period 3-6 months prior to November 8, 1985,
(1f the number exceeds 20 or copying service is not available, complete
the attached table in lieu of copying manifests). Also obtain coples

of the manifests generated after November 8, 1985. Complete the manifest
portion of the Generator Checklist (Section C). For an additional manifest
violations on a seperate sheet. Sce athached wmanitieX.

Does the facility have a groundwater monitoring systém? X Yes No

If yes, complete the appropriate sections of the Ertec Checklist,

If no, explain in narrative. A part8 applcarn wos Yequested from

The gencradel. Groved waker information Wil %o\lom in o addendum.

Has the facility received waste from offsite since November 19, 19807 Y
Yes No

- Since November 8, 19857 Yes 3, No

If yes, to either question describe the treatment, storage or disposal
practices.

Have closure activities begun at the facility? Yes No

See afahed Aarrative..
If yes, list the unit or units and complete the closure checklist and
post/closure checklist 1f applicable, If possible, please attach a copy
of the closure plan. Closre Plans will o llbw in an ddend

“The closwe plan is weluded in \he pard B, Tha gost- clasuve Cmrz wmr\ addreseed .

Note in a narrative any evidence ofthe facility p]acing hazardous waste
in unit(s) that have lost interim status, Document with photographs, if
possible,

P(\n’cogmf\u will Plew i~ an addendum




Date él/.S/ A

. Table 1
Facility: W, S, Swith

_"L'ist of Haz. Waste Units

Operating

Yes/No Date Cl.,

Store, Disposed

Location Where Waste Is Treated,

Prior to 11/8/85 [After 11/8/85

List of Quantities

TxDoee 368839

Comments

..S\u:lﬁt.. D«,ins Reds

Yy

Conattucked, in
9

Sone

506 cubw ¥,

koon s\u&y_;htﬂnsnlm*;
has not been tested’, sludge
appliecd & kimes/yr.

SXermpader (eteniion

basin

yes

P n Sernce
in W

Same

450,000 ga\\ons

Kooy Sludge )
concrde Somstruction

F lageons

nwo

[
wm closure

[

| suefese mpsuondment  mo

in closure




ATTACHMENT NO, 4
TWC INSPECTION REPORT EXCERPTS



¢ fo EPA-LD,

Tf"'@E%DM %l Iy ™C Reg. No.3 | 372

EXAS WATER COMMISSION

| FU) : | L g :
“&‘ PW‘WW qﬁnpnance Monitoring Inspection Repoct

. il T C.0. Use Only
- JETRSP ON COVER SHEET |
3 nu 1. A c'l i M - ge -
epa 10 Mo TR @ §5 gg &ﬁf[q COMMERCIAL WASTE Facility____ GOVT. Facilit
NAME OF COMPANY j_)\/ j S e /NS 5 Cg,

waLine aoiess P 0, Rax 707 /ﬂp...)a., T«lxiu 1Soadrel. 2 144656161

SITE LocaTIoN_ n o Wes+ m“ﬁ‘ !ﬂggi{'{kﬁmo TX Tel.2 (4— Y4 S-§|6
CUUNTY{‘;KQE;XC!M TYPE OF INDUSTRY WOQQ{ é};g_ﬁpk‘zf&

GENERATOR CLASSIFICATION: Industrial e Municipal

Part A Application submitted to the State ? Yes joNo =~ To EPA? Yes  No g .~
Affidavit of Exclusion submitted tn the State ? Yes _ No '

Was a written exclusinn granted by TWC? Yes No -~ If yes, Date

Will this facility reguite a permit ? Yes_‘_{No

CURRENT WASTE MANAGEMENT ({(Haz.-"H", Class I NonHaz,-"NH", Class I1-"I1I", Class III-"III

—
: ‘enerate r.H’_MtL_ﬂ___ Treatment Storageﬂ “ Disposa} u H! " Transporter_
. 1Y

HA Exemptinns (check): 98-Day Storage Other

*SOG :Total HW Generation Per Month: <1d¥ kg, 14¢-1U08 kg.

H W Facilities (circle appropriate codes): C T(SIYWP LT LF I TT TR WW O
N B Pacilities {circle appropriate codes): C T @ WP LT @Cﬂ TT TR WM 0O

Anomalies in the above informatiom will be addressed by: (a) Enforcement in progress ___/
{b) Central Office , {c) Distriot Office ¢ (d) Owner/Operator .

-

Type of Inspection ({circle): @ B \IEL‘ G SA O PO O FE SO &
cHé
Inspector's Name and Title (O € g [ arcia-E 4 .

A Y i A : S o .o}\llJ'
Inspectinn Participants \ L. "g diarcy—F : . : ! - Phi P[

Date(s) of Inspection Y =f| —g6

4
li

District Manayer Inspector Date

* 50G- Small quantity generator, <1¥¥d kg. of hazardous waste per month.

Page 1 of 1 ()



e,

CIMDANY  KIAME

3

KEK%KK

*7.

¢~ 8.
L 9.

b .
o 1.

N A2,

v 13,

N /A4,

15.

* It a required Checklist is omitted, explain:

Codn Chant

TEXAS WATFR COMMISSTION

™ Req, No 31332

Splid Waste Tnspection Report

CONTENTS SHEET

D

(a1 A)

Inspection Cover Sheet

Special Inspection Cover Sheet (HB.2358)

Generators Checklist

Small Quantity Generator Checklist

General Facilities Checkiist

Component
A -

B.
C.

1@ .
N A - ©
vl

Facility Checklists

Containers (C)

Tanks (T)

Surface Impoundments (S5I)
Waste Piles (WP)

Land Treatment (LT}
Landfills (LF)
Incinerators (1)

Thermal Treatment {IT)

€ 'lu_f,‘ C'G ’

Chemical, Physical, or Biological Treatment (TR)

Other {0}

Closure and Post-Closure Checkliist

Groundwater Monitoring Checklist

Closure-In-Progress Check!

Notice of Violati'on (NOV) Letter

Interoffice Memorandum (IOM)

Registration

Maps, Plans, Sketches

Photographs/S1ides

Other {describe)




WC Solid Waste Inspection Report

TWC Reg. No.3 [332-
[ GERERATORS "CIECRLIST |

ion A - Notification and Waste Determination (335.6, .62, .63)

wh
1. las generator completed an appropriate hazardous waste determination
for each solid waste produced? YES s/NO__

2. Check the method used for determination

a. Listed as a hazardous waste in 44 CFR Part 261, Subpart D.

b. Process or materiais knowledge.

c. Tested for characteristics as identified in 4¢¥ CFR Part 261, Subpart C
{If equivalent test method is used, attach a copy).

NOTE: If a hazardous determination has not been made or appears to be incorrect, the
inspector shouid obtain a sample of the waste for analysis and explain in comments.

3. Has the facility received an EPA ID number? . N/A___ YES U NO_

4. 1Is notification of waste streams generated correct? YES, ~ NO__

5. Do ail waste management (TSD) methods in use agree with Registration? YES N0
cHé

6— Dues this facility generate, treat, store, or dispose of PCB wastes? YES NO
If yes, describe storage and disposition:

7. Does this facility generate used oiis ? YES _ NOp~
1f yes, describe storage and disposition:

B. Lxws this facility generate spent solvents ? YES NO } 7~
1f yes, describe storage and disposition:

9. Does this facility utilize sumps in the management YES ___ NO_\_/
of hazardous waste? If yes, describe use:

#+* An entry in this column indicates corrective action/response is needed

Page 1 of 3 11/85



- Sectinn R - Sperial fonditions (315,75)

1. Tf aenerator has received from or transported to a forelgn
ant ity any hazardous waste, has the anpropriate notice been N/A L YES NG
filed with the FPA Reqional Afministrator?
27, Mas the waste manifested and signed hy the foreign consignee? N/A ” YES NC
1, Has ronfirmation of waste transmort out of the country bheen
received hy the nenerator? N/A v YES NC

Srctinn & - Recordkeoping and Reporting (35,9, .14, 13, ,78-71)

1. ™es the aqenerator maintain the following records and reports
(if annlicahle) for the nercessarv three years?

a. Shinping Manifests N/A YES L—NO
h, Monthly off=site shipment summaries N/A YES, ~ NO
<. Monthly on-site land disposal summaries . . . . . N/A, -~ YFS NG
4. Tests and analyses N/A YES, ~ N
~. Anmual reports N/A L — YFS NG
2. Has aenerator sutmitted exception reports to TWC for any
original fwhitel mpies of manifests mot received hack® N/A L~ YES NG
7, Have any spfils, nnauthorized Aischarqges or threats of such
Aierharaes occurred? YES NO L
Tf ves, hava thov hesn reported?33h. 4, _A53). N/Ag~ YES NC
Have they heen remediad?(135,453) Fxplain, N/ALTYES NG

++ TF GENERATIR DISPOSES OF WASTES (N-SITE ONLY, WRITE N/A IN SECTION D¢+

Sertion N~ Pretransport and Manifest Reaqulrements (335.61-AR)

1. TAentify nrimary off-site disposal facilities:

"

) —
L2 il
L e
7. Are off~site Aisnnsal facilities permitted
or onerating under interim status standards”® N/A YES LN
7. Are ™W manifests property complated? N/A YES .~ N

+H STOP & STGN HFRF IF FACILITY OUALIFIFS AS A SMALL QUANTITY GENERATOR +++-
Signed:

Pane 2 of 3 .8



“artion D = (Fontinuged)

4

A

Certion F - Accumilation Time Fxemption (315,.69)

Po containers used to holAd waste(s) meet DNT packaging
requirements (20 CFR Parts 173, 178, 179) before
heina offered for transnort {if ~ircumstances observed)? N/AME-:S NO

Nnes nenarator lahel and mark each packaqe in accordance
with 49 CFR Part 172 (if circumstances ohserved)? N/A YES NC

T3 each container of 112 Aaallons or less marked
with the reauired hazardous waste warning label? N/A | YES NG

Pnes nenerator placard off-site waste shipments in
arcordance with DT requlations (49 CFR Part 172, Subpart F)? N/A_ | YES NG,
(if rircumstances ohserved)

Mota: A facility may accumulate and store hazardous wastes in containers §r tanks

for up to 9% Adays without a permit,

Ts the heainnina date of Accumulation Time _
rlearly indicated on each container? N/A YES NO

Ts each container or tank clearly labeled or marked
with the words ®"Hazardous Waste®? N/A YES NC

Note: Bttach a “ontainer Storage Area Checklist for each container storage area.

Note: Attach » Tanks Checklist for each tank or each qroup of similar tanks.,

Mote: Tf this is a T/S/M Facility, proceed to General Facilities Checkligt_:_.

Page 3% of 3 Y



WC Reg. Mo.S | 332
J

- Checklist 6€' -J

COMMENTS SHEET -
section _A_/S_The L’Qha;ou’i&uigaﬁtw_iﬂfi.ut}i@&lvo{'
. . . . - 5 i . I e r

Section VA
Section /
Section /




- TWC Solid Waste Inspection Report

[ GENERAL FACILITIES CHECKLIST 'l

|

™C Reg, No.3]T 3 <-

—
Wik

section A -~ General Site Information

1. Are any solid waste facilities located in the 18v-year floodplain ? YES___ NO L~
If yes, explain.

i ¥ L] .

2. Describe land use within one mile Tl "I.'/c.

3. Are there any closed or abandoned solid waste facilities ? YES __ NOL”
If yes, explain.

C{.}, Has proof of deed recordation of all on-site solid waste
" disposal facilities been provided to the agency? N/A___YES __ NOLS
If no, explain.

5. Are all non-RCRA solid waste facilities compliant
with the general prohibitions contained in TAC 335.47 o ow/a__ s o
1f no, explain.

6. An up-to-date Plant Map showing site orfentation, waste management facilities,
and major topographic features should be attached. Each facility checklist
should have a Facility Map or Sketch attached,

+H+ Note: For all non-RCRA facilities, do not complete the remainder of this General +++
Facilities Checklist. Proceed to the individual facility checklists.

Section B - Personnel Training (335.117)

1. Owner/operator maintains proper personnel training records _ /
at the facility. N/A__YES __NOV

2. Personnel training records include: F
a. Job title and written job description of each position. N/A  YES NO
b. Description of type and amount of training. N/A__ YES _ NO__
¢. Records of training given to facility perscnnel. N/A___YES_ __NO i
3. Personnel training records are maintained for the appropriate
length of time. N/A YES NO
4_:_ Training program is adequate for response to emergencies. N/A __ YES N%z

***  An entry in this column indicates corrective action/response is needed.
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Section C ~ Preparedness and Prevention (335.131-137)

_—

. Describe any evidence of fire, explosion, or contamination of the
enviromment in the comments sheet,

2, PFacility is equipped with:
a. Internal communication or alarm system within easy access.

b. Telephone or two-way radio to call emergency response
personnel.

Cc. Portable fire extinguishcrs, fire control equipment,
spill control equipmen’. and decontamination equipment
are tested regularly to assure proper operation.

d. Available water supply volume and pressure are adequate
for hoses, sprinklers or water spray system.

3. Aisle space Is sufficient to allow uncbstructed movement of
personnel and equipment.

4. Owner/operator has attempted to make arrangements with the
local response authorities to familiarize them with the layout
of the facility, properties of hazardous wastes handled and
associated hazards, work locations of facility personnel,
entrances to facility roads and possible evacuation routes.

5. In the event that more than one law enforcement or fire
department might respond, a primary authority has
been designated.

6. Owner/operatorhas attempted to reach agreements with State
emergency response teams, emergency response contractors
and equipment suppliers.

7. Owner/operator has attempted to make arrangements with local
hospitals to familiarize them with the properties of the
hazardous wastes handled and the types of injuries that could
result from fires, explosions or releases from the facility.

8. State or local authorities have éntered into the necessary
arrangements,

Section D ~ Contingency Plan and Emergency Procedures (335.151 - ,157)

1. A contingency plan is maintained at the facility.

2. The contingency plan is: a. a revised SPCC plan

b. a separate document

C. adequate to meet emergency
procedures requirements.

———

3. EBmergency coordinator is on site or on call at all times.

N/A__YES N0

N/A__ YES _ NO_

N/A___YES___ mﬁ/
N/A__ YESV MO

N/A__YES ___ N0V~
W/m__ ves v wo_

**% STOP HERE IF FACILITY ACCUMULATES WASTE ON SITE POR LESS THAN 98 DAYS #4s
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~Section E ~ Waste Analysis (335.114)

Facility has a waste analysis plan. N/A__

2. Waste analysis plan is maintained at the facility. N/A___

3. Waste analysis plan includes the following:

a. Parameters for which each waste will be analyzed. N/A__
b. Test methods used to test for these parameters. N/A__
c. Sampling method used to obtain sample. N/A___
d. Frequency with which the initial analysis will be

reviewed or repeated. N/A_

Note: Frequency includes the requirement to repeat analysis
. whenever waste stream or process is changed.

e. Waste analyses that generators have agreed to provide, N/A L YES __ NO

f. FPor off-site disposal facilities, the procedures which are

used to inspect and analyze each movement of hazardous waste,
including:

1) Procedures to be used to determine the identity of

each movement of waste. N/A_IA ES _NO__

2) Sampling method to be used to obtain a representative

sample of the waste to be identified. N/A __'/: YES ___ NO__

Section F - Security (335.115).

1. The facility provides adequate security. - N

a. 24-hour surveillance system, OR
b. Artificial and/or natural barrier around facility, AND
Describe:

Ce Means to control access through entrances.

Desgribe:

Facility has a sign with the legend "Danger - Unauthorized
Personnel Keep Out*®, W 0 awy ek O ivate
if

Proprty

Page 3 of 6
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Segtion G — General Inspection Requirements (335.116)

1.
2.

3.

4.

2.

2ility has a written inspection plan and schedule.
Inspection plan is maintained at the facility.
Plan and schedule provide for the inspection of the following:
a. Monjtoring equipment
b. Safety and emergency equipm~nt
C. Security devices
d. Operating and structural equipment.

Schedule or plan identifies the types of problems to be
looked for during the inspection.

a. Malfunction and deterioration
b. Operator error

c. Discharge or threat of discharge

= owner/operator maintains an inspection log which includes:

o. Date and time of inspection

bh. WName of inspector

C. Notation of observations

d. Date and nature of repairs and remedial action.

Malfunctions or other deficiencies noted in the inspection log
have been rectified.

Inspection log records are majntained for three years.

Page 4 of 6
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NA__ YEs N0
N/A__ YES__ NO
N/A  YES NO
N/A YES NO
N/A  YES NO
N/A  YES NO
N/A__ YES__ NOJ
N/A___YES__ NO
N/A YES

N/A  YES N*L
N/A.  YES N
N/A  YES NG
N/A  YES  NC
N/A  YES

N/A  YES uo\
N/A  YES N&y




iection H - Requirements for Ignitable, Reactive or Incompatible Wastes (335.118) Ak

ier/operator is familiar with the proper separation and
safeguards needed to prevent ignition or reaction of wastes.

N/A I/YES NO

a. Use comments sheet to describe separation and confinement procedures.

b. Use comments sheet to describe any potential sources of ignition or reaction.

Smoking and open flame are confined to specifically
designated smoking areas.

"No Smoking™ signs are posted in hazardous areas.

jection I - Manifest System, Recordkeeping and Reporting (335.171 - ,177)

Owner /operator complies with the manifest requirements.
Note: If #l is not applicable (N/A), go to #6.

Waste received from a rail or water (bulk shipment} transporter
are accompanied by a properly executed shipping paper.

All shipments of wastes received have been consistent
~“h the manifests.

vnmani fested wastes are reported to the Executive Director,

Discrepancies have been reconciled with the generator
and transporter.

Owner/operator kéeps a written operating record at the facility.

Operating record reflects the following:

a. Description and quantity of each hazardous waste received
and methods and date of treatment/storage/disposal at the
facility.

b. Location and quantity of each hazardous waste within the
fFacilicy.

C. Records and results of waste analyses and trial tests.

d. Summary reports of all incidents that require inplementar.idn
of the emergency contingency plan.

e. Clogure cost estimates for all facilities.

£.. Post—closure cost estimates for all disposal facilities.

PDouvey B AF

N/A YF:SI/ NO

N/A_ZYES___ NO___

WAL ¥ES MO
N/A l/Yss NO

N/A _l/YEs__ NO__

N/A YES NO

N/A  YES NO LT

N/A YES NO L7

N/A  YES ( NO '

N/AV YES  NO

N/A  YES L NO
N/ALYES  NO




i

§ion J - Financial Assurance (335,233)

1. #¢reinspection call to Central Office confirms that facility .

has submitted current financial assurance documentation. N/A__ YES 7 no L
2. If yes, indicate the documents submitted and their respective values: eHe

M Sudden Liability ~ Amount: $ per occurance, $ annal.

_NQ Non-sudden Liability - Amount: $ per occurance, $ annual.

{~Closure Assurance ~ Amount: ié_gﬁga_ﬂa

& Post Closure Assurance - Amount: $

M Corrective Action - Amount: $

3. Financial Assurance Officer reports that documentation
is adequate. CN/A__ YES  NO f -

If no, describe deficiencies:

A_.jﬂ - ens {4 N
— e ApLSickgarl e 0 Iﬂaf—-’- closive Sl vrancs
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™™MC Reg. No. 3| Z P2

TWC Solid Waste Inspection Report
Surface Impoundment Checklist

Reg. Facility NO.

IN&C"HVQ Class of Waste ( H }
Undoe 90irg FCH ¢lorvie

UUse nf Tmpourviment (check): Treatment Storage Disposal L—

Type of Waste: gtg_gqu Lol L1 I':':e_hcﬂigt‘ itfa:{;nqggi,[:hd;e

Type of Liner: PUENE

Is there a Leachate Collection and removal system? YES NO_g . -

Noes owner/operator intend to "clean close" the impoundment at Closure? YES{/ NO

(i.e., remove all hazardous liquids and sludges) The vpiraler

do2s et Emum whe

A ¢iQan cloreve (5 €earille.

A. General Operating Requirements and Contaimnment System

1. Ts there at least 2 ft. (A0 om) of freeboard?
2. TIs there evidence of overtopping of the dikes?
3. 1Is there evidence of dike seepage, erosion or instability?

}. Do earthern dikes have protective cover to minimize erosion?

R, Waste Analysis and Trial Tests

1. Ts the impoundment used to treat or store different wastes?

If Yes:
A. Are waste analyses and trial treatment
or storage tests done on these different wastes?
or
Is there written, documented information
on similar treatment or storage of similar wastes?

b, Are records available of these
waste analyses in the operating record?

C. Tnspactions

1. 7Ts the impoundment freeboard inspected daily?

s
YES{~NO___

NO L~YES
NOL~YES

N/A L YES___ NO___

2. Ts the impoundment, dike and surrounding vegetation inspected weekly /
YES NO

for leaks, deterioration or failures?

*%* An entry in this column indicates corrective action/response is needed

Page 1 of 2
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.. D, Snecial Reqnirements

Y. Are iqnitable or reactive wastes placed in the impoundment?
o~ Tt VYeg:
A. Are they rendered non-ignitable or non-reactive
or
h. Protected from sources of ignition or reaction?

NOTE: N/A {f impounviment is used solely for emergencies,

7, Ts the impoundment is used to hold incompatible wastes?

Tf Yes, are they handled in accordance with 48CFR 265,172

YES N0 L

ki

N/A ‘/YES NO

YES NO .~
N/A YES NO

f{i.».,S50 as to prevent violent reactions, toxic or flammable gases,
Aamage to the impoundment, or threat to humans or the environment)

E. firound Water Monitoring

1. NMmes the impoundment have a RCRA groundwater monitoring system? N/A YES~ NO__

F, HSWA Requirements

1. Te the immoundment a "new unit"*,

a replacrement of an existing unit,

or A lateral expansion of an existing unit®

Tf VYesg:

YES NOJZ

A. Has imnoundment received haz. waste since May 19852 N/A_{ ~YES NO

h, Mnes the imnoundment have two or more liners amd ‘/
N/A YES

A leachate collection system between such liners?

NO

Capacity & Dimensions: (/& inica— The ip.pam.ﬂimzai_l’\.ﬂ_b.uu_

—ephied boll virval lowt ammwatioe,

Momments:

* A surface impoimdment that first received hazardous waste after Nov, 8, 1984,

Page 2 of 2
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TWC Reg. No.3 | 332
TWC Solid Waste Inspection Report Nt

Reg. Facility NO, ¢2§ub.
— Surface Impoundment Checklist

//",Q ,.-,:(/z,él Lﬁtjal‘/uj‘ Class of Waste (&” )

Use of Tmpoundment (check): Treatment Storage Disposal L~

Type of Waste: C‘f-et'/fa‘}_g J{QJ_?Q

Type of Liner: NV E

Is there a Leachate Collection and removal system? YES NO_ ¢~

Noes owner/operator intend to "clean close” the impoundment at Closure?  YES __c_/ NO__
{i.e., remove all hazardous liquids and sludges)

A, General Operating Requirements and Containment System el
1. Ts there at least 2 ft. (56 cm) of freeboard? | YES_L~NO__
?. Ts there evidence of overtopping of the dikes? NO_{ ~YES_
3. TIs there evidence of dike seepage, erosion or instability? NO o~ VYES
-~ 4, Do earthern dikes have protective cover to minimize erosion? N/A LTS NO_

R. Waste Analysis and Trial Tests

1. Ts the impoundment used to treat or store different wastes? YES NO L~

If Yes:
a. Are waste analyses and trial treatment
or storage tests done on these different wastes?
or
Is there written, documented information )
on similar treatment or storage of similar wastes? N/A ¢~ YES NO

h., Are records available of these o
~ waste analyses in the operating record? N/A YES NO

. Inspections

1. Ts the impoundment freeboard inspected daily? A1 A YES___ NO___

2. Ts the inpoundment, dike and surrounding vegetation inspected weekly
for leaks, deterioration or failures? YES NO

—

«** An entry in this column indicates corrective action/response is needed
Page 1 of 2 34/86



" n,.qpecial Requirements

1. Are iqnitable or reactive wastes placed in the impoundment? YES No L7
Tf Yesg:
a, Are they rendered non-ignitable or non-reactive Lk
or
h. Protacted from sources of ignition or reaction? N/A v~ YES NO

NOTE: N/A if impounriment is used solely for emergencies.

2. s the impaundment is vused to hold incompatible wastes? YES NOL~"

Tf Yes, are they handled in accordance with 48CFR 265,177 N/A 'A’Fq NO

{i.0.,50 as to prevent violent reactions, toxic or flammabie gases,
Aamaae to the impoundment, or threat to humans or the environment)

F. firound Water Monitorim

1. Moes the impoundment have a RCRA groundwater monitoring system? N/A LAF:S NO

F,_HSWA Requirements

1. Ts the immoundment 2 “new unit"*,
—— A replarement of an existing unit,
nr A lateral ewpansinn of an existing unit? YES no v~

Tf Vas:

A. Has imnoundment received haz, waste since May 19857 N/A YES NO .~

h, Toes the impoundment have two or more liners and
A leachate collection system hetween such liners? N/A YES NO¢.~

raparity & Dimensions: S—QE‘ mu—(da

Comment 52 @E E-rcrq | S R=T7 9% A -H‘“ff“" u @S g

b 2 ¥ B !Q!Qd

* A surface impoundment that first recetved hazardous waste after Nov. 8, 1984,
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INDUSTRIAL SOLID WASTE

Compliance Monitoring Inspection Report
Tandf1TTs Check1ist ?ﬂ‘E!‘.!'S‘m"gmu e 335.341-. Class of Waste (AVH )

E 2 2]

1. Is run-on diverted from the landfill?
(Effective November 19, 1981) Yes_¢~ No_

2. Is run-off from the landfill collected?
(Effective November 19, 1981) Yes ©  Noe~”
a. Is this waste analyzed to determine if it is
a hazardous waste? _ N/A .~ Yes No

(1) If it is a hazardous waste, how is it
managed? (Use narrative explanations sheet)

(2) 1s the collected run-off discharged through
a point source to surface waters? Yes No

(a) If Yes, Yist WQ Permit Number

**3. Is the landfi1l managed so that wind dispersal is

controlied? (Note: blowing debris) Yes , ~ No_
4. Do records indicate that reactive or ignitable wastes ‘///
are placed in the landfill? Yes  No v/

a. If Yes, is it treated, rendered or mixed before
or immediately after placement in the landfill b/,/
N/A Yes

so it is no longer reactive or ignitable? No
b. Describe treatment, etc., or attach a copy of treatment.
5. Do records indicate that incompatible wastes are placed
in separate landfiils? vk £ Yes__ No__
6. Do records indicate that bulk or non-containerized 1iquid
wastes or wastes containing free liquids are placed in
the Tandfi11? (Effective November 19, 1981) Yes_  No  “~
a. If Yes, is the liquid waste treated chemically or
physically, so no free 1iquids are present? N/AL” Yes No
7. Do records indicate that containers holding liquid
wastes are placed in the landfil1? Yes Nq;if
a. If Yes, is the container designed to hold liquids
for a use other than storage? (e.g. battery, capacitor)
(Effective November 19, 1981) Yes No

TOWR-
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*(Changed 9/10/82, added *** note and response columns realigned)

**Note checklist questions to be noted or completed during on-site inspection

I**No in this response column indicates noncompliance; yes indicates use of
questionable management practice(s).




**]D.

**11,

**2.

13.

14,

TDWR-

*hk

Do the landfills have the following:
a. A liner? Yes__ Nov”

b. If Yes, what type?

¢. For each landfil) indicate active or inactive status

d. A leachate collection and removal system? Yes __ Nov~"
(1) If Yes, has leachate generation been Yes  No
detected?

(2) If Yes, provide volumes and dates that leachate has been removed

(3} How is leachate disposed?

Do records indicate that empty containers are placed

in the landfi11? Yes _ Noo”
a. If Yes, are they reduced in volume (e.g. shredded,

crushed)? (Effective November 19, 1981 Yes  No
Is there evidence of site instability? (e.g. erosion,
settling)? No L Yes
Is there evidence of ponding of water on-site? Noy " Yes_
Is there any indication of improper or inadequate  Noo” Yes
drainage?

Are monitor wells required for this site? (Refer to
Rule 335.191-.195 - Ground Water Monitoring) Yes_ No ¢~

a. If Yes, has owner/operator installed, operated and
maintained a ground water monitoring system (unless waived)

prior to 11/19/817 Waived Yes  Noyp~
ate
Describe lTandfi11{(s) site and indicate sketch location(s) and degignation(s}.
Also describe waste streams disposed in each landfilil: §ee d!(gc_‘ 2 n,

Note 1: Attach Ground Water Monitoring Report if answer to Question 13 is yes.

‘Page 2 of 30 of Group Il
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See Note on Page 1 -




INDUSTRIAL SOLID WASTE

*Closure and Post-Closure Compliance Review Checklist
{TAC Section 335.2T1-.220

NO CLOSURE PLAM =

Note: tist each type of hazardous waste I, S, D Facility, number and voluae in
the comments sheet.

1. CLOSURL PLAN, Is therc a written plan? Yes No L/”"

- — —

1. Uoes the plan identify the *MAXIMUM EXTENT OF
UPERATION which will be unclosed during the
tife of the facility? Yes  No
*Note: The rules {335.213{a){1}) require that the closure plans identity
the maximmn extent of Lhe operation which will be unclosed durine
the life of the facility. If the plan is based on the expecle
extent of operations to be closed just prior to closure, it is
important to consider whether that represents the “maximum” in this
question,

2. Does the plan identify the steps for PARTIAL and/or

COMPLETE CLOSURE [335 ?13(&]] at any time during the
intended operating life,

8. surface impoundments? N/A__ Yes  No
h. landfills? WA Yes  HNo
c. tanks? N/A__ Yes_  MNo
d. other (specify: ) Yes  No

3. Is there an estimate of the MAXIMUM INVENTORY
of wastes in storage or treatment at any time :
during the life of the factlity? H/A Yes No

4. Does the plan clearly identify the SIEPS TO
CLOSE [335.213(a))?

3. at any point during the intended
operating life? Yes No

-——— p—

b. at the end of the intended operating
life? Yes No

TDWR-
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*{Changed 10/13/83, added guestion Lo [ above; this checklist is for use with
“Part A* permit applicants that have not submitted “Part B* application)

2*This response column indicates noncompliance. .



5. Are the following STEPS TO CLOSE included in
the plan:

d.

removal of wastes [335.214(a)]?
treatment of wastes [335.214(a)}?
waste disposal {335.214(a))?
cover [335,344(a))?

decontamination of equipment and
structures {335.213(a}(3))?

closure certification [335.216)7?

6. Ooces the plan describe the DECONTAMINATION
[335.213(a)(3)] of facility equipment and
structures?

7. With respect to CERTIFICATION of closure
(335.216), does the closure plan describe

scheduled or estimated number of inspections?

8. Does the plan identify the YEAR when
closure 1s expected to occur
(335. 213(a}{a) ]2 Year

9. s there a SCHEDULE for final closure
activities [335.213(a)}{4))?

10. O

osure plan evalusted -y €6 _ : Adequate

{date)

COMMENTS

[ X

N/A Yes No
N/A___ Yes_ o
N/A__ Yes  Ha
N/A__ Yes__ No
N/A___ Yes_ Ho
N/&___ Yes__" Ho
N/A_ Yes_ No_

Yes ~ No _
Yes_____ Ho

ch.____ No____

Yes No”"

No clorvie ﬁ[a e Tz th _g.eJ;e.‘:tmz_e#uql*
L2s4=e:£L£LnL__£LaLl;g~. ﬁaJtatititilﬂ-
b the units ‘ljaJL_sizﬁif'ﬁiL:zzLL¢a..Ql.Qi!L.lZSi_AgiilJﬁf£L

:5¢;afga4$4?a(J”

.-_B%*LA__‘&J_M_A;:- (Zﬂfhf 1@\6( Lt er

- d.- x;

l Tad
**Tnis response column 1nd1cates noncomp11ance.



s

“T 1. POST-CLOSURE PLAN CHECKLISIL !s there a written

.y

Page 27 of 30 of Oroup !

wTanT WA Yes hi
“Hote: §f ne post-closure requived, procced to
Cost Estimate Checldist,
1. Does the post-ciosure plan provide for 30
years of post-glosura care? /A Yes o
How many years ot post-closure
c‘dt.c? ——— el 1 st ———— R v S
7. Does the glan clearly identify the ACTIVITIES
required in the gont-closure cared Yes  HNo
3. Do the MATUTENAHCE PLANS for waste coatain-
ment structures £335.218{(a)(2)] include:
2. waintaining final cover {crosion desmage
repcir) froquencies {335.344(d} (1137 Yes W0
—_ b. vegetatton amd ferttlizing frequencies
[335.2100a)(2)(A))? Yes _ Mo
¢. collecting, removing, and treating leachate
activities [33’.344?&)(21]? H/A Yes Ho
d. collecting, removing, and treating leaschate
frequencies [335,343(d)(2))? N/A__ Yes__  No
rt. gt collection activities
335.344(d) (3} 17 WAA_ Yes  No
f. gas collection frequencies
(335.300(8)(3)1? R/A_ Yes__ Mo
4. Do MONITORING EQUIPMENT MAINTENANCE plans
£339.218{a){2}(B}] include:
a. ectivitics? Yes o
b. freguencies? Yes  Ho
5. Does the plen tdentify the name, address and
fhone number of the POST-CLOSURE PERIOD CONTACT
335.218(a)i3} 17 Yes tio
—_— ——— ——
T1DWR -

*(Changed 10/13/82; added cheuiltst for use with “Part A* permit applicants

‘*that have not submiited "Part 8" applicotion)
**This response column Indicates anncempliance,




6. for landfills, dues the post-closure plan -
address the following objectives and {ndicate
how they will be achieved [335.344(b)]?

a. Control of pollution migration via ground

water, surface water, and air. N/A__ VYes
b. Control of surface water infiltration,

including prevention of pooling. N/A__ Yes_
c. Prevention of erosion. N/A Yes

7. For land trcatment operations, does the
post-closure plan address the following
objectives and indicate how they will be
achieved {335.327(a}]1?

a. Control of migration of hazardous wastes
and constituents into the ground water. R/A Yes

b. Control of the release of contaminated
runof f into surface water. N/A Yes

¢. Control of the release of airborne
particulate contaminants caused by
wind eroston. N/A Yes

d. Protection of food chain crops. N/A Yes

B. For landfills and land treatment operations,
does the post-closure plan include at least
a narrative statement indicating that the
following factors were considered in address-
ing the closure objectives [335.327(b),
335.344(b} )2

a. Type and amount of waste. N/A Yes
h. Mobility and rate of migration. WA Yes

c. Site location, topography, and
surrounding land use. N/A Yes

d. Climate, including precipitation. NJA___ Yes_
e. Characteristics of the cover, including
matertal, final surface contour, thick-
— ness, porosity, permeability, slope,
vegetation, N/A Yes

TDWR-
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No

Ho

No

tlo

No

o

No

No

*{Changed 9/30/82, added checklist for use with “Part A" permit applicants

that have not submitted *Part B" application)
**This response column indicates noncompliance. B




f. Geolonical and ,uil protiles and
surface and subsurface hyihrology. WA Yes R

. Unsuturated zone wonll:ring. N/A Yes N

h. Type, concentration, énd depth of
hazardous constituent wigration as

compared to background concentrations. N/JA __ Yes  No__
Y. Dovs the plan address the reyuirement for

notice to the local land authority (335.219)? Yes Mo
11, Does the plan address the requirement. for

notice in the deed {335.2206)7? Yes  No_
1h, Post closure plan evaluated S -5 -£4 Adequate Yes_  No .~

“Date

COMMENTS

= ————————

Na_purt. closre plan forthe :

.._ke:ﬁe_u‘}mle walizative baris asd Fhe didse.

4 g bu(-mf*he voitt _ape determued
B « b,t...@CQﬁ,.. re _9;4,Lﬂi2£i,._l.a.ﬂ_a:/_.i|!ﬂﬁ.rﬁl Ao lities.

——— it

-————t e nan e

S, — e

TOWR -
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-~

111, COST ESTIMATE; Evaluated: S —*2:_—_96 N/A Yes o No -

———— -

atc

1. 13 there a uritten clusure cost estimate [335.232(a))
{Supp. 14 of Group 1 for estimated cost? ' Vedef'lh{__.

¢. s the closure cost estimote adequote Lo cover at!
required closure activities [335.232(a}}? Ve Bo Lo~

e —

If "Ho", specify 1a coments.

3. Is there a written post-closure cost

estimate {335.253{a) 7 /A Yes Moy~
4. Is the annual estimate multiplied by 30 to

cover the entire post-closvre care period

(335.233(b) 17 7 ¢ tes___ Ko

or gumber of ycars _

5. Is the cost estimate adequate to cover al) the actfvities

in the post-closure plan [335.218(a)]? Ves o

Including tzbor costs? Yes tio

As well as the requirements of notice
tu loca) Yand avthorities and in deeds )
(335.219 and 22007 Yes o

COMMENTS

o ———— ——

The closuire gort estimate daes 'Acai/.iw:lw/ Q
:{:ﬁq_iL_CLE;zb e of- 2 ‘ % Qi&*_._
_b.mudujﬁg_;]dgn_aﬁ%@__ég ...
Jja_e_mmf-m;la_.aa_&ai_cieu_da,ed_a_mttawm
___'/-,_44::1: c_Lﬂ_{VIv-Q Cost e)‘)-f'n; .a_-le T h it o Ly__wltiﬂ
Sf e unitr ope detepnied tvRCEA peg. .~
M&d.lﬁﬂ.d_,dj%ﬂ | €ocel itier

TOWR-
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Imi'lllll'llllllllllll
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"blﬂwd n.:wcno: Fx WNDIAN LAND,
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. 18 the name listed I, &

_ feem ViLi-A also the 3§

B|W J Smith Wood Preserving Company . . X ;:YES'DNO 4
L PP, . T TP . - . »
Cr PV ST NTUS OF OPERATOR {Enter the appropriate letter into the snswer bax; if “Ovher”, pecify.) " D. PHONE {arwo cods & no.)
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Attach 1o this spplicetion a topographic map of the ares extending 10 at least one mile beyond property bounderies. The map must show
“she outline of the facility, the jocation of sach of its existing and propesed intake and discharge structures, sach of its hazardous waste
treatment, storage, or disposal facilities, and sach well where it injects fluids underground. Include all spnngs,mmmdoﬂurmrfm

_weater bodies in the map srea. See instructions for pracise requirements. Fq A /so
[XIL MATURE OF BUSINESS (provide & bris? descripiion

W. J. Smith is in the wood preserving business. Basically wood is purchased in semi-finished form, and
is air dried. The wood is trimmed into finished form such as crossties or bridge timbers, A preservative

is injected into the wood in closed pressure cylinders.

Fq. A /sy

all. CERTIFICATION fme inecrwciov._ S
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1

st the unshaded areas only
for elite type, i.e., 12 characrers/inch),

U.E. ENVIRONMENTAL PROTECTION AGENCY

HAZARDOUS WASTE PERMIT APPLICATION
Consolidsted Permits Program
({This information is required under Section 3005 of RCRA.)

COMMENTS

|

FROVED fyr., mo.

A °l|\

ELN

1i. FIRST OR REVISED APPL!CATION

EPA 1.0, Number in itern | above,

Piace an X" in the approprme box in A or B below [mark one box oniy} 1o indicate whether this is the first applncataon you are submitting for your facility or a
revised application. f this is your first application and you already know your facility’s EPA 1.0, Number, or if this is 8 revised application, enter your facility’s

H

FOR EXISTING FACILITIES, PROVIOE THE DATE (yr., mo., & day}
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
{uxe the boxes to the left)

A. FIRST APPLICATION (placs an "X below ond provids 1he appropriote dote)

iE f. EXIESTING FACILITY {Sece instructions for definition of “existing”’ focility,
Complete item below.)

‘;}z.

MEW FACILITY {Complele item below.)

FOR NEW FACILITIES, |

PROVIDE THE DATE

YR,

MO, oAy

| YION BEGAN OR IS5
EXPECTEID 7O REGIN

Ik 1T

{yr..mo,, & day) OPERA-

#

[ hd. N £ 1- DAY
agn ol
& -?’ T4 IS c”Aﬁ

N (place an VX" below and complete Téem [ abave}
[CJr. raciary Has INTERIM STATUS
3z

Hi. PROCESSES — CODES AND DESIGN CAPACITIES

[[J2. FACILITY HAS A RCRA PERMIT

A. PROCESS CODE ~ Enter the code from the list of process codes balow that best describes each process to be used st the facility, Ten lines are provided for
entering codes, If more lines are needed, enter the codefs/ in the space provided. If a process wili be used that is not included in the list of codes below, then
destriba the process (including ity desion capacity} in tha space provided on the form (feem 111-C}.

8. PROCESS DESIGN CAPACITY — For each cods entered in column A antsr the capacity of the process. )
1. AMOUNT — Entear the amount,

2. UNIT OF MEASURE — For sach amournt anteved in column B{1}, anter the code from the list of unit measure codes beiow that describes the unit of

measure used, Only the units of measure that are listed beiow should be used.

PRO- APPROPRIATE UNITS OF
CESS MEASBURE FOR PROCESS
LODE DESIGN CAPACITY

PRO-  APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS

—  ——PROCESS PROCESS CODE
: Treatment:
CONTAINER (barvel, drum, eic.} 501 GALLONS OR LITERS TANK T01 GALLONS PER DAY OR
AT ANRK $02 GALLONE OR LITERS LITERS PER DAY
‘ASTE PILE 203 CURIC YARDS OR SURFACE IMPOUNDMENT TOZ GALLONS PER DAY OR
. CuBiC METERS LITERS PER DAY
JRFACE IMPOUNDMENT 204 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
METRIC TONS PER HOUR:
Di H GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET {the volumae that OTHER (Use for physical, chemical, ToA GALLONS PER DAY OR
: wouild cover ane gore o a " #thermal or biological iregitment WITERE PER DAY
depth of one foot) OR processes nat occurning in tanks,
HECTARE-METER surfoce impoundments or inciner
LAND APPLICATION D8 ACRES OR HECTARES ators. Describe the procasses
OCEAN DISFOSAL D82 GALLOMNS PER DAY OR the space provided; l’tem HI-C.)
LITERS PER DAY
SURTFACE IMPOUHNDMENT DAY GALLONS OR LITERS
UNIT GF UNIT OF UNIT OF
MEASURE MEASLRE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. , . . ... i i1+1 0024+ LITERSPERDAY . .. .. ... ... ¥ ACRE-FEET. . . . s s s u s s nnvsrs B
LITERS , ... . .24 vressssrr-ah TORSPER HOUR . . .. . ....... .D HECTARE-METER. ., .. .-/ c0.:.. F
CUBICYARDS . . ... ...... . ¥ METRIC TONSPFERHOUR. . ... ... w ACREE. . . . . v vt r s vt n e ]
CURIC METERS . .. ... C e e < GALLONSPERHOUR ..........E HECTARES . v e r e e e Q
GALLONSPER DAY . .. .... —— LITEREPERHOUR . . . . . ... .. «+H

EXAMPLE FOR COMPLETING ITEM III fshown in line numbers X-1 and X-2 below): A facitity has two storsge tanks, one tank cen hold 200 gailons andg the
other can hold 400 galions, The facility also has an incinerator that ¢an burn up to 2Q galions per hour,

L) [ €
C AU U N Y
[N ¥ D U P (EF AT %‘
A rPRO- B. PROCEES DESIGN CAPACITY ela.PRO B. PROCESS DESIGN CAFACITY
Wl cEss 2. UNIT OFFIC::TJRL Wl cuss 2. 0T | g AL
z3 (:Et?mnfif 1. AMouNT CrEA" USE g: (ﬁoomD‘Et 1. AMOUNT eIl usE
:g above) specify) gcof:‘fzjr ONLY :g aboue) geonaf:}r ONLY
ETSESCTY 71 — 27 ] Fra— J STICRNIE {1 = [T Sy 78 N F SRR
Bt S 566 5
AR 20 +* 6
~=11si0'g i 130,000 .020 G 7
-{Ti0Q|2 50,000 ,p60 8] 8
31Tio|4 50,000 . 000 Ul 9
4 . . 10
ECRCN TS 61 0 ? E - T ™ =~ 0 h T
EPA Form 3510-3 i6-80) PAGE 1OF 5 CONTINUE ON REVERSE




Continued from the fropt.
ill, PROCESSES {contintied)

€. SPACE FOR ADDiTIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES {code “T04"). FOR EACH PROCESS EN‘I‘EHEQ
INCLUDE DESIGN CAPACITY.

TO4 - Biological trickling filter has an area equilvalent to a 16.3 foot circular tower with a heigh
— feet. The influent rate is 0.0403 million gallons per day (mgd) and recirculation rate is 0.9
mdg. The effiuent enters the Denison santiary sewer.

l'V DESCRIPTION OF HAZARDOUS WASTES E -4
AZAH : nter the four—digit number from 4
handle hazardous wsstes which are not listed in 40 CFR, Subpart D, enter the four—dlgtt ﬂurrlber(:) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For sach characteristic or toxic contaminent antered in column A sstimate the total annual quantity of all the non—listed wastefs) that will be handled
. which possess that characteristic or contsminant.

C. UNIT OF MEASURE — For sach quantity entered in column B enter the unit of measure code. Units of messure which must be used and the appropriate

codes are:
e CODE CODE
PFOUNDSE, . . . . . . i 0 s v 24 st wnrasrennns P KILOGRAMSE . . . . ...+ ot oo st amssma0ss [, 1
TFTONS. . . . ¢ v i r s e WA h e e e e e e e w o T METRICTONE. . ... ..., .- + e e m e FE—_—

If facility records use any other unit of maasure for guantity, the units of measure must be converted into one of the required units of messure teking into
sccount the approprigte density or specific gravity of the waste.

D. PROCESSES .
1. PROCESS CODES: .

For liwted hazerdous waste: For sech Hsted hazardous weste entered in column A ssfect the codefs/ from the list of process codes contained in 1tem il
to indicate how the waste will be stored, treated, and/for disposed of at the facility,
For non—ligted hazardous westes: For each characteristic or toxic contaminant antered in column A, salect the codefs) from the list of process codes
comained in lem {1l to indicate sfl the processes that will be used to stare, treat, andfor dispose of all the non—listed hazerdous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering peocess codes. |If more are needed: (1) Emter the first three a3 described above; {2) Enter *000" in the
extreme right box of tvem 1V-D{1}); and {3) Enter in the space provided on page 4, the lina number and the additionat codels/.

2, PROCESS DESCRIPTION: If a cods is not listed for & process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA MAZARDOUS WASTE NUMBER - Hazerdous wastes that can be described by
more than one EPA Hazardous Wagte Number shall ba described on the form as follows:
1. Selact one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual
guantity of the waste and describing all the procssses to be used to treat, store, and/or dispase of the waste,
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be ussd 10 describe the waste. In column D{2) on that line enter
"included with abowve™ and make no other eniries on that line,
3. Repeat step 2 for each other EPA Hazardous Waste Numbsar that can be usad 10 describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV /shown in line numbers X-1, X-2, X-2, and X-4 beiow) = A facility will trest and dispose of an estimated 800 pounds
per year of chrome shavings from leather tanning and finishing operation, In addition, the facility will trest and dispose of three non—listed wastes. Two wastes
ars corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Trestment will be in an incinerator and disposal will be in a lendfill,

A.EPA Tc.usr D. PROCESSES
g y #AASZ'I"AERN% B e AP ATED ANNUAL 0:'-'*:‘5-'-” 1. PROCESS CODES 2. PROCESS DESCRIPTION
3% {enter code) QUANTITY OF WASTE g)’:l‘f; ' fenter) . {if a code is not entered in Dy¢1))
LI T T T T T 1
Ylhne 240 mnaBU_Q_A
T - TT T T T
L& 0 SO0 gy ABTIRRES T2 WA
- NP 1 1 T 1
X=3DToTo+H — i e -
LI 1R ) | I | T T . ’
L e _ : included with above
I ’




PSR ]

- L4 ‘—0 ol
g’-@s’% ?fo . %ffpage before completing if you have more than 26 wastes to list. Form Approved OM& No. 156580004
%,-'éﬁ "WUMBER (enter from pege 1) N FOR OFFICIAL USE ONLY
g [} Es X
— 2l 3 6[&1& 78 12T IN W

~ - 13]1a J 18 | KN )

EC RIPTION OF HAZARDOUS WASTES (continued)

A EPA €. UNIT D. PROCESSES
HAASZTAERNDC; BéSi‘{‘l%dl#;Eng:s%%L O:'r"‘: 1. PROCESS CODES 2. PROCESS DESCRIPTION
(enter code} ok 4 T (enter) if & code i not entered in D(1)}
e : e B S o R LA e
Kloj0o]1 1,000 .°0% P 5‘0‘#'1"0 '2 TrOII& —

2
L] L] ) L) L T T
3
1 L] 1 I Lj L] I Ll
4
LN | 17 LI T 1
5
LI T T T
6
L 3L T 1 L T T
7
T 1 T 1 |77 T
8
1 1 1T F LI T 7
9
LI | | L T 1 L2 |
10
b;'—" LB T T L
| L T T T T
i2
1 L LI | T L i |
13
L T 71 LM T 71
14
L LI T 1 T 1
15
T 1 T ¥ L L |
16
L o T 1 T 1 T 1
17
T T S L T
18
T T T 7 T 1 T 1
19
T 1 . T 1 L |
20
T ¥ T LI | T T
21
T 13| T L |
22
L L L LI | T
23
=t T T T YT
|
B T ¥ T 1 T 1 T3
25
26 LI T 1 T 1 T 7
- — rm B e T N TR
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IV. DESCRIPTION OF HAZARDOUS WASTES {continued)
E. USE THIS SFACE TO LIST ADDIT]

-7

EPA 1.D. NO. {enter fram page 1)

}-TXDOG636887956

V FACILITY DRAWING -
Al existing facitities must include in the space provided on page b 4 scale drawmg of

V1. PHOTOGRAPHS

Al existing facilities must include photographs (serial or ground~igvel} that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas fsee instructions for more detail).
VIL. FACILITY GEOGRAFHIC LOCATION

LATITUDE (degrees, minktes, & seconds)

the facility fsee instructions for more detail}.

LONGITUDE l’ggrees, minutes, & seconds)

3[3}{4i5]1212]¢ I [

%7 & &%+ 7z = E kL] T« 7§

VIII. FACILITY OWNER

[ A. I the facitity owner is aiso the facility operator as listed in Section Vil on Form 1, “General Information’, place an *X* in the box to the left and
skip to Section iX beigw,

B. If the facility owner is not the facility operator #s listed in Section V!l on Form 1, complete the following items:

| " 5. MAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. {orea code & no.}

E

3ihs - = Cn CT TR N PRI
3. STREET OR P.O. BOX 4. CVTY OR TOWN 5.5T, 6. ZIP CODE

£ c

1 1k T P -

1X. OWNER CE RTIF[CAT]ON

f certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individusis immuediately responsibla for obtaining tha information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penaities for submitting false informatiorn,
including the possibility of fine end imprisonment.

A. NAME {print or type)

I"C CATE SIGNED

8. SIGNATURE

6 Laninee CEhn

Mr. Clarence C. Fehr
X, QPERATOR CERTIFICATION

{ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information s true, accurate, and complete. } arm aware that there are significant penaities for submitting false information,
including the possibility of fine and imprisonment,.

November 14, 1980

&. NAME (print or type)} B. SIGNATURE C. DATE SIGNED -’
'|
- |

PA Form 3510-3 (6-80) _ PAGE 4 OF 5 CONTINUE ON FAGE &
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ATTACHMENT NO, 6
"BEST FAITH EFFORT"




)

B
B S ENGINEERS AND SCIENTISTS

ALBENT H. MALFF, CHAIAMAN OF BOARD
JOSE L NOVOA, PRESIDENT

RAUL WONG, JR,, SENIOR VICE PRESIDENT
DON O. RROCK, VICE PRESIDENT

MICHAEL K. KOESLING, YICE PRESIDENT
TROY LYNN LOVELL, VICE PRESIDENT.
WALTER E. BKIPWITH, SECAETARY
GEORGE PRALL, JA,

JEFFREY H. JACOS

DAVID 5. MORGAN

BEEEE ALBERT H. HALFF ASSOCIATES, INC.

Rovember 7, 1985
AVO 7964

DALLAS = FT. WORTH

8516 NORTHWEST PLAZA DRIVE
DALLAS. TEXAS 75228

H mas-oou‘

Texas Water Commission
P.0. Box 13087

Capitol Station
Avstin, Texas 78711

Re: Efforts of W, J. Smith Wood Preserving Co., Denison, Texas
to Obtain Environmental Impairwment Liability Insurance-

Gent lemen:

We have acted as environmental consultants for W, J. Smith Wood
Preserving Co. and have closely followed their efforts to obtain sudden and
non-sudden environmental impairment liability insurance.

Despite all efforts to obtain sudden and non-sudden environmental
impairment liability (“EIL") insurance prior to November 7, 1985, W. J.
Smith Wood Preserving Co. ("the Company) has been unable to obtain such
coverage. Pursuant to the April 12, 1985 memorandum from the U. 5.
Environmental Protection Agency ("EPA") entitled “Enforcement Guidance for a
Constrained Insurance Market", this letter is submitted to document the good
faith efforts made by the Company to obtain the insurance coverage required
by the applicable regulations of the Texas Water Commission (™TIWC").

The Company is a wholly-owned subsidiary of Katy Industries, Inc.
("Katy"). 1In September 1984, the Risk Management Department of Katy and
appropriate Company representatives began attempting to obtain EIL insurance
coverage. A copy of a letter dated September 7, 1984, from Corroon & Black
of Illinois, Inc. to Katy is attached hereto as Exhibit A. That letter and
the application form were forwarded to the Company by Katy on September 11,
1984 (Exhibit B). The application was forwarded to the Company’s
environmental consultants, Albert H., Balff Associates, Inc. ("Halff"),
DPallas, Texas, on September 17, 1984 (Exhibit C). It was completed and
returned to Katy on October 9, 1984 (Exhidbit D). A copy of the completed
application, dated October 9, 1984, to Shand, Morahan & Company, Inc.
("Shand, Morahan") is attached as Exhibit E. Apparent favorable
consideration was initially given by Shand, Morahan. On November 7, 1984,
Katy forwarxded a letter from Corroon & Black (Exhibit F) which indicated
that an inspection report by a gqualified engineering firm was needed, but
that Shand, Merahan would write the insurance. The risk manager for Katy,
Mr. Verne Andrews, had previously written Mr. B, L. Redding, President of
the Company, on October 26, 1984, urging the scheduling of an environmental
assessment by one of the acceptable consultants (Exhibit G). Despite the




M

o

BER
BB ALBERT H. HALFF ASSOCIATES, INC.

- ENGINEERS AND SCIENTISTS

Texas Water Commission
November 7, 1985
Page 2

favorable correspondence, however, Shand, Morahan continued to vacillate
about writing the coverage. The reason became apparent in Januvary 1985,
when that company announced that it would not renew any EIL insurance
policies vhatsoever. :

The market at that point (January 1985) had, for all intents and
purposes, disappeared except for American international Group ("AIG") and
its affiliated companies, including American International Companies ("™AIC™)
and National Uniom Fire Insurance Company of Pittsburg, PA ("National
Union"). The Company immediately began megotiations, through several
qualified brokers, for coverage through one of the AIG companies. An
initial quote and pre-issuance requirements were furnished by letter dated
December 10, 1984 {Exhibit RH).

It was apparent that an environmental risk assessment ("ERA") was
essential, Therefore, the Company negotiated a contract with Pilko &
Associates, Inc. ("Pilko"), Houston, Texas, to provide such a study. The
on-site inspection was conducted on February 12, 1985. Pilko”s report was
not completed until May 1985. The Pilko report was immediately submitted to
Texas Employers Insurance Associatiom, a broker seeking to place the policy
with National Union. Subsequently, on May 28, 1985, the completed National
Union application was submitted for further comsideratiomn (Exhibit I). That
application, along with the Pilko report, was submitted to AIC on June 3,
1985 (Exhibit J). The insurance broker advised the Company on June 6, 1985,
that AIC was "“the only game in town" and that the application was pending
(Exhibit K). ’

Ro word was received from AIC until August 16, 1985, when the Company
received a copy of AIC”s August 6, 1985 letter (Exhibit L). That letter
called for responses to five specific recommendations found in the Pilko
report before further action could be taken on issuance of the policy. Of
the five recommendations, two were estimated to require four to six months
for completion and implementation. Those recommendations dealt with closure
of an unlined oil/water separator pond and construction of a concrete
replacement facility and testing of on-site electrical transformers for PCB
content.

With regard to the closure of the unlined surface iwpoundment, numerous
problems were encountered in trying to locate a waste disposal facility that
could handle or accept partially-liquid wastes. For nearly two months, no
such facility was in operation in a three state area (Texas, Louisiana,
Oklahoma). Accordingly, this firm negotiated a plan with the TWC to allow
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actval removal and drying of the contaminated soils on or sbout October 30,
1985, Work is presently proceeding on that phase of the project as quickly
as possible,

Ag for the testing of the electrical transformers for PCB content,
despite diligent efforts, neither this firm nor the Company has, to date,
located an electrical contractor willing or competent te conduct such tests.
Efiforts are continuing and we expect to complete that testing in the
reasconably near future. The remaining recommendatioms in the Pilko report
which require action by the Company will all be completed prior to the
completion of the closure and replacement of the oil/water separator pond.

Ground water monitoring wells have already been installed at the plant
site., The Company has provided a surety bond for $60,000 for closure/post-—
closure expenses. The original bond and trust agreement were submitted
effective June 12, 1984, and the bond has been renewed through Jume 12, 1986
(Exhibit M). The appropriate permit applications are being submitted to TWC
for continued interim operations pending closure of the surface
impoundments. 1in short, the Company has done everything reasonably possible
to obtain EIL ingsurance coverage in a timely manner. The ERA called for
certain modifications to the plant before the only available insurer will
provide the coverage., At great expense, the Company is endeavoring, as
quickly as possible, to make the required changes. As soon as they are
coupleted, the Company expects to have the insurance issued. Despite the-
fact that the policy will not be in place on November 8, 1985, the Companmny
should not be penalized, as it has truly made a good faith effort to obtain
the insurance coverage.

rlease advise if any additional information or documentatlon is
necessary or desired.

Yours very truly,

ALBERT H, HALFF ASSOCIATES, INC.

Patrick E, Jolly, P.E.

PEJ/mm

. En - il . iy
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CORROON & BLACK of Iitinols, Inc. *. Imsurance Brokers * Consultants
135 South LaSalle Sireet » Chicago 60603 TWX » 9102214199 » NOORROC CGO
312=621-4940 Cable» ALEXANCO

J. THOMAS FREIDHEIM
Vice Prosident .

September 7, 1984

Mr. Verne A. Andrews, Risk Manager
Katy Industries, Inc.

853 Dundee Avenue

Elgin, Illinois 60120

Re: W. J. Smith Wood Preserving, Inc.
Dear Verne:

Atached is an application known as Form No. SM1410 which must be filled
out for each location of the ahove division. Also, if they have filed
any EPA forms in reference to this clean-up or their use in protection

. of that property they should be sent back with the completed applications.

This application is for Shand, Morahan & Company, Inc. I would suggest
that this is the only game left. The market for this type of coverage
has campletely fallen apart over the last nine months and the insurance
is close to non—available. Shand has been the best in the marketplace
"for same time and it would appear that they are going to stick around
for same time, '

As soon as they have finished this let me know and I will came out and
pickup the applications fram you and hand carry them to Shand so that
we can try and shorten up the time frame on this. let me know if you
have any questions.

Sincerely,

7.:nasl-"reidheim

JTF/paf
Attached SEP 10 1984

Offices and Affiliates in Over 100 Citics World-Wide
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EXHBIT &

September 17, 1984

-

Mr. Pat Jo‘l,

Albert H., Halff Associstes, Inc.
8616 Northwest Plaza Drive
Dallas, Texas 86225

Dear Pat: ' .

‘We have on file with the Texas Department of Haterkuburcu a surety
bond which spparently doss not mset their requirements.

Our Home Office has sent us sn application to be filled in and returned
so that they may issus non-sudden pollution coverage, We do not know
the answers to many of these quastions.

He would appreciate it if you would £111 in all the technfcal qusations
and return to us as soou as possible., Ve will complete and sign and
forward to the Home Office,

All of our transfctions regarding this bond have been with Mr. Russell
Rémwble, (5123 473-5516 should you need any information or assistance.

Yours very truly,

B, L. Redding *
President

BLR:rs
Enclosures
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October 9, 1984

Mg, Yerna Andrews
Riak Mansger '

- Katy Industries, Inec,

433 Dundee Avenus .
Elgin, Illineis 60120 ’ - "

Re: E.I1.L. Coversge

Desr Varme:

Ve are returning tha application for Envirosmental Impairment Liabilicy
Insurancs, together with a copy of a geological survey map furnished us
by our enginears handling our waste water control plan. Thera is alse
attached a copy of cur smargency plan as requested in Item 7(b).

We are sorry to have been so iong in getting this application filled in

but wa had to secure tha services of cur enginears in order to complete
certain parts of the application,

Yours ?rry truly,

Reba Sneed .

” H ) ? . . v
Enclosures

Thanks for your help.
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___: SUDMITTED BY: - l' UNDERWRITING MANAGER

'RODUCER:
( aoomess: ; ' SHAND, MORAHAN & COMPANY, INC.
7p ONE AMERICAN PLAZA
EVANSTON, ILLINOIS 60201
SURPLUS LINES LICENSE NO.: Telax: 72 4328 Phone: {312) 866-2800

 APPLICATION FOR ENVIRONMENTAL IMPAIRMENT LIABILITY INSURANCE
(CLAIMS MADE BASIS)

APPLICANT'S INSTRUCTIONS:

1. Answar all quastions. if the answer to any question is NONE, pleasa state NONE. E
2. Application must be signed and dated by owner, partner or officer. . EXHIBIT :

3. Complete a separaie application for sach slte, facliity or aperation.

4, PLEASE READ CAREFULLY THE STATEMENTS AT THE END OF THIS APPLICATION,

(PLEASE TYPE OR PRINT)

¥
1. APPLICANT
a. Full name of all entities to be Named Insureds: __¥W. J. Smith Wood Preserving Company

b. Princlpal address: 1700 W. Morton Street
— Dehison, Texas 75020

¢. Location of site or facillty: 1.4 miles west of Iintersection US 75 and Morton Street
b (FM 120) - Denison, Texas

d. Business conducted: Wood Preserving

o. Corporation @ Partnership O Proprietorship O Other O

f. Yeats In business at this location: y 75

0. Prior axperlence in this businass: ==

)
h. Present atflilation with other firms; _ Subsidiary of Katy Industries, Inc.

WASTE STORAGE AND TREATMENT FACILITIES complele sections 2 through 8.

ﬁusre GENERATORS complete sections 3, 4, 6, 7, 9.

WASTE TRANSPORTERS complete ssctions 6, 7, 10 (3 3 if applicable).
2. ASITE OR FACILITY

a. Describe the ultimate waste disposal methods utilized. £ Landfif O tncineration [J Other Treatment
Describs:

M 1410 480
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CORROON & BLACK of Iilinols, Inc. Insurance Brokers * Consoltants
135 South LaSalle Street ® Chicago 60603 TWX * 9102214199 « NOORROC CGO

" Rovember 1, 1964

Mr. Verne Andrews : ;
Katy Industries, Inc. .
853 Dundee Avenue
Elgin, IL 60120

RE: W. J. Smith Wood Preserving/
Environmental Impairment Liability

Dear Verne:

As I noted to you on the phone we have a guotation for the Environmental
" Impairment Liability for the above division that is subject to inspection.
* Tha quote is as follows:

Limit Deductible' Preamium
E’ 3,000,000/6,000,000 50,000 $29,250 Flat

3,000,000/6,000,000 . 100,000 $21,250 Flat

The inspection must be done by a gualified engineer and the carrier Shand
Morahan has offered two (2) such acceptable engineering companies in the
same area as your division. Their names are Pilco; and Harding and Lawson.
They suggested that the minimum charge for this will be approximately
$3,500. .
If W. J. Smith will get in touch with these people it was told to me that
we could have a very quick inspection and a verbal report by the engineer
to Shand Morahan. At that time possibly we could go into further
negotiations on the premium.

Let me know if you have any questions.
Sincerely,

B Noy
7’;" — | | 5 a5

= " J. Thomas Freidheim N
Senior Vice President

JTF/sas
Offices and Afliliates in Over 100 Cities World-Wide

. PR - s aemm e - LR - o e .. -
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Amarican International Companies

LOS ANGELES BRANCH OFFICE
3699 Wilshire Boulevard

Los Angeles, California 90010
213/480-3400

December 10, 1984

Donald R. Lee
P.O. Box 2759 LT e,
Dallas, TX 75221 : e -:"&,3,

_ RE: W.J. Smith Wood Preserving Company

POLLUTION LBGAL LAIBILITY PREMIUM INDICATION

Dear Donald,

The following constitutes our premium indication on the above captioned account
for the wood preserving facility detailed in the submission. Gradual coverage
will be provided using National Union form #29700. (Enclosed) :

Limit of Liability: $ 3,000,000/$ 6,000,000
Self Insured Retention: A)$ 50,000

B)}$ 100,000
Premium: A}$ 35,060

B)$ 30,850

The above indication is subject to the following:

1) A satisfactory engineering survey by the firm of ‘our ‘choice. (fee not included)
2) A oconpleted National Union pollution application signed by the insured,
3) Name & EPA #'s of any non-owned disposal sites used by the insured.

4) Construction details on the lagoons, such as size, type and thickness of liner,
monitoring well results, etc.

5) Schedule of tank information such as age, whether above or below ground, diked
etc.

6) Details on water treatment facility such as method of treatment, POTW permits,
sludge analysis, water monitoring results, etc.

7) Details on non-complaince concerning the lagoon and action taken to meet campliance
standards.

There will be no coverage for the following:

o

The American Home Group . American International Underwrilers



Page 2

1) Any underground tank 12 years or older unless satisfactory NFPA integrity
tests are performed by the insured.

2) Liability arising out of Superfund sites.
These indications will valid until December 31, 1984.

Y yours,

BN Comaren

Nola M, Cameron

Follution Legal Liability



EXHIBIT_L

May 28, 1983

Mr, Jim Leinarc _

Texas Employers Insurance Assocfation
" 4107 Highway 75 North

Sherman, Texas 73050

Dear Jim:

Referring to information neaded to hava a Pollution Legal Liability Policy
issued to us, we are subnitting the following information:

1. An engineering survey by Pilko Company has already been furnished you:
this vas ona of the engineering firms acceptable by you.

2. Rational Union pollution application, completed and signed, is attachad.

3. Ve do not have the name and EPA#s of the non-ovmed disposal sites but any
material to bs disposed will be contracted to hauling contractors,
possibly Chemical Waste Managemant, Inc. or Texas Ecologists.

4, The lagocns are on the M.K.T. property and according to Pilko's report,
will not be included under this liability policy.

3. A schedule of tank information is attached, however, plesse rafar to page
3 of Bilko's report,

6. Water Treatmant Facility: bacterial treatment plant using trickling
fileers, prior to wastewatar discharge to City of Denison, under 1976
POTVW permit; Both sludge content analysed dally in ladb and wastewater
analysed daily bafore discharge to POTW to be surs analyais meets
POTV requiremants,

7. Non-applicable since lagoons will not be covered.

Pleage advige us 1f additiona]l information is needed,

Youra wvery truly,

B. L. Redding
President
BLR:rs
Enclosures




Feervt PAge O
NaTIoONAL UNION e Nﬂ

FIRE INSURANCE COMPANY -5 o,
Con'X-
OF PITTSBURGH, PA. EXHIBIT & (con )

ADMINISTRATIVE OFFICES
70 PINE STREET, NEW YORK, N.Y, 10270

POLLUTION LEGAL LIABILITY APPLICATION
{Include 10K report, annual report, and flow chart of process if available.)

THIS IS AN APPLICATION FOR A CLAIMS MADE roLICY

1. NAMED INSURED: {Include All Subsidisry Compsniet 10 be Covered)
W. J. SMITH WOOD PRESERVING COMPANY

EPA IDENTIFICATION NUMBER(S):
TxD066368879

POST OFFICE ADDRESS:

1700 W. Morton Street, P. 0. Box 703

Denison, Texas 75020

LOCATIONS TO BE COVERED: Plant 1.4 miles west of Intersection U.S. Highway 75

and Morton Street (FM 120), Denison, Texas

2. NAMED INSURED IS5: .
D rartnenship 3 corporation [Doint Venture+  El Dther

3. BUSINESS OF NAMED INSURED 1S: .
Ewaste Generstor O Waste Tranmsporter O Waste Treatment, Storage and Dispossl Facitity [ Other

4,  HOW LONG HAS THE NAMED INSURED BEEN IN BUSINESS? 56 years.

SALES:
Al ESTIMATED (Ensulng Yeor): _L202 = 11 million

B} LAST S YEARS: 19 84 12 ﬂlllo‘g 83 11 mil +19 82 10 mid 19 81 16 mll-,g 80_ 14 I‘l\_i.'_l_.

6. PLEASE LIST: A. RAW MATERIALS USED AT LOCATION:
8. PROCESS MATERIALS USED AT LOCATION:

{Plating sgents, degreasury, hest tregting sgents, cleaning solvents, etc.)
{Pizsse use sdditionst sheet if space pravided is insulficieny.)

MAXIMUM QUANTITY
DESCRIPTION QUANTITY USED PER YEAR STOCKED ANY ONE TIME
Forest Products 2,214,465 cu.fe. 2,500,000 cu.ft. approx.
Preservatives (creosate) 1,440,000 gals. : 350,000 gals, approx.

Ebl L T T IR




.’S%i EXHIBIT_ )
AUl

NaTionaL GenerRaL AGency, iInc. 1301 YOUNG | DALLAS, TEXAS 75202

June 3, 19835

Azericap International Companies
3699 Wilshire Boulevard
los Angeles, California 90010

Attn: Ms, Nola Camaron Qo

Pollution Legal Lisbility Dept. Jiy 0 g
Rat W.J. Saith Wood Presarving Company

Pollution I.c_sal Liability Quotations
Dear Nolai
On 12-10-84 you gave us presmium indicacions on the sbovs sccount. Pleass
sas the attached copy of your prior letter. At that tims, you neaded
ansvers to soms edditional questions, and you also veeded an Enginesring
Survey done by an approved outeide enginesring firm.
Attached 1s a cowpleted application, s letter dated 5-28-85 froam W.J.
Suith Wood Preserving Compsny and an Enginoeering Survey conducted hy Pilko
& Associates dated 5-16-83,
Plaase raview tha actached information and furnish us with quotations on

thie account at the earliest. We would 1ike quotations at various limits
and deductibles. .

Thaoks very much and let me kuoov if you need snything slae,

Sincorely yours,

Donald R, Lae
Vice Presidenc & MHanager

DRLipt

ccs My, Jin Leioart
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EXHIBIT K -

TEeXAas EMPLOYERS! INSuURaNnce AssociaTionNn
4107 HIGHWAY 75 NORTH | SHERMAN, TEXAS 75090 | TEL, 893-947t AREA CODE 214

June 6, 1985

Mr. B. L. Redding, President

¥W. J. Smith Wood Preserving Company
Post Office Box 703

Denigon, Texas 75020

Re: Pollution Liability Application

Dear Mr. Redding:

Thank you very much for your letter of May 28, 1985 with the additional
information concerning the pollution liability coverage.

Pleage find attached a copy of a letter from our Home Office to American
International Companies concerning this coverage.

I have been adviged that American Intermational is about the only company

that is quoting pollution liability at the present time and that they are

behind in issuing guotations. Hopefully we can hear from them in the near
future, dut it will be several weeks, I'm sure.

TI:;ank you very much for your cooperation in this matter.

Senior Marketing Executive .
Jimek ‘

EMPLOYERS INSURAMEE OF TEXAS:
Turan Enployers” Insurance Assaciston | Emplayers Casushy Company | Employers ) L & ¥ | Emotoyers Natonad Lite Wmuranee Come -
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FOLOYeRSs MaURance TTHXaES

srs Casusily Company
mplmrs 1nsnrm Aswemllon
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American International Companies

I Lile )

4107 Hwy. 75 North / Sherman, Ttl. mso { 214 B93.9471

Res. 852-8600 LOS ANGELES BRANCH OFFICE
3699 Wilshire Boulevard

_ .- Los Angeles, California 90010
213/480-3400

August 6, 1985

Donald R. Lee
National General Agency Inc.

. P.O., Box 2759

Dallas, TX 75221 wn,‘"
: Glg
RE: W.J. Smith Wood Preserving Co. Res
Dear Donald,

I have reviewed the Additional information and the Pilko report.
Prior to providing indications on this account I will need a re-
sponse to the recommendations made on page 4 of the report and
status of actions taken to comply with those recommendatlons.

Please review and advise.

Sincerely,

/7'_’ ! )41 (;

/{'-;-l -/A" /‘ i {{,.j’ lf i
Nola M. Cameron

Pollution Legal Liability

NMC/pp

¢c: John Amore

The Amarican Home American intemational Underwriters
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RISK ASSESSMENT RATING %1 .
The W, J. Smith Wood Preservative Company, Denison Plant, Is considered an
average exposure based on 1) low permecability ol the underlying soils, 2) the
reported depth of 80-150 feel to usable groundwaler, 3) the use of a concretle

lined basin (or conlaminated waler, and d4) treatment of wastewaters and

... stormwatet In & POTW.

There {3 some concern with the use of an uncoated buried steel preservative
tank, buried diesel fuel storage tanks and the unlined oil/water separator.

-
L 4

RECOMMENDATIONS

The following recommendations, with suggested time intervals for compietion,
are made as & condition of the risk assessment raling assigned.

85-1 Consider alternatives to storage of materials in buried
tanks or select procedures (or leak detection and
monitoring of buried storage tanks and piping.
Implement the leak detection monitoring procedures
and document results for review by the consulting
engineer. (6 Months)

B5-2 Conduct soll boring on the tram track area outside
the treating building and tank ¢ar unloading areas to
determine the penetration depth of the preservatives.
(3 months)

85-3 Complete the closure of the unlined oil/water
‘separator pond and construction of the concrete
oil/water separator as required by the compliance
agreement with the TOWR, (6 months)

85-4 Test transformer oils in onsite transformers for PCB
content, If PCBs are found, Implement procedures
required by TSCA regulations found in 40 CFR Section
761. (4 months)

85-5 Revise SPCC plan incorporating changes from the
closure of the unlined oil/water separator. Recertily
the plan as required by regulations. (7 months)




¢ LAULE UL AR Assane 135 South LaSalle Sireet
( r’ =, Of Mlinois, Inc. - . Chicago, lllinois 60603 5 6'";?,";‘;‘8’; ‘
. H [NSURANCE BROK.ERS & CONSULTANTS (312) 621-4700 - )
. ' ) 2N ' INVOICE MO,
228040
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113099 a' W J SHITH WOOD FRESERVING
: <. 511700 W MORTON ST _ M |
-.fw DENISON TX 75020 ZXHIBIT -

" soucronsaneneemoe 06712785 TO 06712/86 KEH "R OvETONs Rsmong TS svose TS EY

NAMNE INSURED?! "W J SMITH WOOD

r POLICY NFORMATION AMOUNT ]
INSURANCE CG OF HO AMER 2444124 :
. SURETY : RENEWAL PREMIUM 1,200.00
;‘U J SHITH YWOOD PRESERVING COMFANY
TEXAS LREPARTMENT OF WATER RESOURCES '
_BONDR AMOUNT $460:000.00 : >
’ * . -##' '
AP 05;:?’ -
FAME .. - - j’r"” '"
DATE - 7’ T
L C"“/V; 0 UA’W""
AN TR L ST T
[r ﬁmx R
THE PREMIUM IS DUE ON THE EFFECTIVE ove ’( 1,200.00 ]!

 DATE OF THE ITEM BILLED.
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TARGET SHEET

SITE NAME: WJ SMITH WOOD PRESERVING CO

CERCLIS I.D.: TXD066368879

[REDACTED] DOJ REFERRAL AND

TITLE OF DOC.: ATTACHMENTS

DATE OF DOC.: UNDATED

NO. OF PGS. THIS TARGET SHEET REPLACES: 125
SDMS #: 500012425 RELATED #: 916321
SENSITIVE ? X MISSING PAGES ?

ALTERN. MEDIA ? L | CROSS REFERENCE? [ = |
LAB DOCUMENT ?  LAB NAME:

ASC./BOX #:

CASE #: SDG #:

PAGES 76-200 WERE REDACTED FROM THIS
DOCUMENT DUE TO FOIA EXEPTION B(5) -
COMMENTS : PRIVILEGED.




 EXECUTIVE DIRECTOR '
TEXAS DEPARTMENT OF WATER RESOURCES

Yy ATTN: Permit Control & Reports Section

P.O. Box 13087, Capitol Station
Austin, Texas 78711

FOR DEPARTMENT USE ONLY

Application No.

Permit No.

Adm. Review By

Administrativety
Complete

Copies Sent:

INDUSTRIAL HAZARDOUS WASTE PART B PERMIT APPLICATION

. GENERAL INFORMATION

e A Agplicant_ Weds Smith Wood Preserving Company

{nafiwidual. Corparation, or Qv Laget Entity Hame}

Address: 1700 W. Morton Street (P.0. Box 703)

City: Denison State: _1€X2S Zip Code: 12020 __

Telephone Number: (214) 465-6161

If the application is submitted on behalf of a corporatio d:laase identify the Charter Number as recorded
( with the Office of the Secretary of State for Texas. /

{Charix Number

. List those persons of firms, including a complete mailing address and telephone number, authorized

—— to act for the applicant during the processing of the permit application.

“r. Bill Redding

President

W.J. Smith Wood Preserving Cq.

P.0. Box 703

Denison, Texas 75020 -
465-6161

. 14
2. l‘gm a}:\pllcation is submitted by a corporation or ty a person residing out of state, the applicant must
designate an Agent in Service or Agent of Service and provide a complete maiiing address for the

agent. The agent must be a Texas resident.

N/A

3. List the individual and his/her mailing address that will be responsible for causing notice to ba

published in the newspaper,

Mr. Bill Redding

W.J. Smith Wood Preserving Co.
P.0. Box 703

Denison, Texas 75020

TOWR-Q376 {Rev. 05.01.85)
Storage/Processing/Disposal Applicaton .

Dr. Albert C. Petrasek

Albert H. Halff Associates, Inc.
B616 Northwest Plaza Drive

Dallas, Texas 75225
(214) 739-0094




W.J. Smith Wood Preserving Company

C. Facility for Which Application is Submitted:

ATy T .
e ——

' - .I _ " " TDWR Registration No.: 31332 EPA 1.D. No.: TXD066368879
PR County; —__Grayson .
i 5_'.: - D. 1. Provide a general description of the portion of the facility covered by this application {schematic or
o block flow diagram, verbal description, Dh°‘°ﬂfaph ete. l Note any changes from the original Part A
application, e _

- See Attachment l Supplementary Inf‘brmation ‘to Question D.1.

2. List the facility components covered by this application. List the waste managed in that componsnt
and the rated capacity or size of the unit.

Facility Wasts Rated

Component ' Type Capacity
— Sludge Drying Beds K001 Sludge 50 cubic feet
' Stormwater Retention K001 Sludge 450,000 callons

L - ' Basin

E. Forexisting disposal facilities provide documentation that a notice has been placed in the property deed or
appropriate alternate instrument. If previously submitted, please reference the submittal by date and

registration number. Check one;

Proof or recordation in this application as attachrment

Proof of recordation previously filed

¢ snd Reg. N
{Dste wnd Reg. No.|

X _ Not applicable, no disposal on-site

TOWR-0376 {Rev. 05-01-85) ’ .2
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Attachment 1
Supplementary Information to Question D.l.

p.I. The two facilities covered within this application include a
450,000 gallon concrete-lined retention/equalization basin for the
collection of the effluent resulting from the gravity separation of spent
water/creosote mixture from the processing area and the collection of waste
waters resulting from run—off contacting the processing area and the product
storage areas. The second facility is the gravity drying beds for the
dewatering of the biological sludge generated from the trickling filters
which are designed for the treatment of waste waters collected in the
retention/equalization basin prior to discharging to the POTW (See Process
Flow Diagram - Figure 1, Appendix "A"),

The retention/equalization basin has been in operation since 1971 and
is an active part of the pretreatment gystem discharging effluent to the
City of Denison”s wastewster collection system. The primary load to the
retention/equalization basin originates from the gravity separator. This
concrete tank separates the wastewater for treatment and recycles the
creosote for producticen reuse. Should solids accumulate within the
retention/equalization basin, a pump can be initiated to recycle back to the
headworks of the wastewater freatment system prior to the separator.
Additional wastewater is generated during storm conditions when stormwater
which falls on the production or finished product storage areas is collected
by yard inlets and piped to the retention/equalization basin for treatment
and discharge to the City of Denison.

The sludge drying beds have & design capacity of 50 cubic yards and
were constructed in 1971. The sludge, generated from the trickling filter,
is concentrzted within the inclined plate clarifier and periodically pumped
to a decant tank prior to air drying the sludge on the drying beds. The
exact quantity of biological sludge generated is not known, but is believed
to be less than 1,000 pounds pexr year since operations began in 1971.




i. ?urmg an emergency, the emergency coordinator will take all reasonable measures necessa
0 ensure that fu:gs, explosions and releases do not occur, recur, or spread to other h oy
waste at the facility, ... ... -, e e R or hazardous

These ‘méas‘ures includa (cheﬁl‘(‘ a.pplécab;; |tomsl o
_.ﬁto'p';ing processes and operations =
.;;__Coliectinﬁ and containing released wasta
::ﬁemdvinﬁ or i.éol'a:i'hﬁ containers

——Other (describe below)

The facilities at W.J. Smith Wood Preserving Company requirino
the Industrial Hazardous Waste Part B Permit Application

are all classified as surface impoundments. Therefore,

all procedures that will be adopted in responding to any and
all emergency situations have been detailed in Question C.1.d.
{Attachment 5) and the Contingency Plan { Appendix F),

A

TOWR-0378 (Rev. 05-01-85) " -.15




ATTACHMENT NO. 9
CME INSPECTION REPORT EXCERPTS
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IV D File: T A

. TWC Reg. No. 31332
TEXAS WATER COMMISSION

~ Comprehensive GW Monitoring Evaiuation (CME) Report
INSPECTION COVER SHEET
C.0.Use Only
EPA ID No._TAD0¢£3¢ 8819 OG-8 LLS
_ Date Entry Date
NAME OF COMPANY__w.T. Swivhy Wood Preservina Company
SITE ADDRESS_P.0. Box 703  Dewisow, TX 35020 Telli4) 465~ 16}
COUNTY__ Graupon TYPE OF INDUSTRY _ Geeosote woodd Dreterypasion
Current GW Monitoring Status: Dereerion (Qerea t = L. T Smivh Plowe Sive )
(Specify for each Waste Mowe (Oreaz- MET Sive )
‘Management Area "WMA®)
Inspection Information:
- Inspector (s) Dau:% Sv-.gvk,Daozﬁ B_!:&_t\ahd“ - cewxral oélice Date(s) 1-23- 86
Gerardo Goreio, Caroline abbowry - Diswriar &
Participants Ry Reddhue - w3 St _
Theeriek 'Sel\\a ’&“3 Adams 5 Oaw Tﬂhskta = Glbery N, Hatdl Cysociaves
Type of Inspection (check) EV ___ CME X _ = 8A _X
Evaluation: S u
Signeds
A, Monitoring System — X Inspector
: Date: §-211-B4
B. Sampling Procedures == X
C. Amalysis & Results  ___  °__ Signed: M_é&g
lewer
D. Records & Response  _ X Date: 2
Sw= Satisfactory U= Unsatisfactory
— Overall BEvaluation: Compliant_ = NonCompliant Xl

01/86




. TWC Reg. No. 3332
TEXAS WATER COMMISSION

Comprehensive GW Monitoring Evaluation (CME) Report

CONTENTS SHEET

FACILITY NAME___ (.. Swiths Wwoodl Preservive, Componmy

Code Sheet (0814)

Interoffice Memorandum (IOM}

Inspection Cover Sheet’

4. ‘Technical Report, with supporting Attachments
___{_‘ A, Monitoring System

_____-_/__ B. Sampling Procedures

.. C. Analysis and Results

/ D. Records and Response

5. EV Inspection Checklist {(if joint inspection with District Office)
6. Notice of Violation (NOV) / Enforcement Letter to Facility

7. Other (describe)

* If o roquired Checkliist is omitted, Bxplain: Ln’oom\:aeu\ qml-\st..s are-
nd -

WOt c.omplt.ﬂa,amltﬁcs Qwﬂ tg,_suh-s. witl be g‘bm:ﬂ-tﬁ as aw

addendion whir, aueilable. .

Bl/86




O July
Mormdboring Evaluation {OM
ool Froeserswig :
Tol lowing i
of wmolid wasts

ool WALE SV

Tanrdmg thia ;
Wy e o bed whiioh oare Lo o wlolablon

WoeJ. Smilth Plant Site {(Grea 1)
Viclations:s

i. 31 TAC 335.112/40 CFR 269.91 (Formerly 31 TaC
IFT. 192,
Monitor wells at the W.J. Smith site are not capable of
vielding samples from the uppermost aguifer beneath
the facility (Sge attached Section A, Comment 3.d.).

2. 31 TAC 335.1127/40 CFR 265.92 (Formerly 31 TAD 335.193)
W.J. Smith doss not maintain a sampling and analysis
plan which specifies analytical procedures.

3. 3l TaC 3I3TL.11E2/740 CFR 265.22(e) (Formerly 31 TAC
335.193 (=)
W.J. Smith did not obtain water-~level measurements
diring the Movember 29, 1985 sampling ¢vent at the
s51te.

4. 41 TAC 32B.118/740 CFR BES.F4(2Y  (Formerly 31 TaAC
2E5.195(2) .
W.J. 8mith was supposedly not aware of self-reporting
reguirements prior to an enforcement conference
conducted on July 11, 1984. Analyses from the November
g9, 1985 sampling event was not self-reported.
Analyses from the July 83, 1986 CHME was self-reporied
at THL request.

MET Site (Site )
Viclation:

1, 31 TAC 335.118/40 CFR 263.90 (Formerly 31 TAC 33%.,191)
A monitov-well system has not been established at the
MET site to determine the sxtent of contamination
resulting from the operation of the seven impoundments
which existed at this site.




‘ TAC Reg. Ho. WADXL
o~ Technical Report
Comprehensive GW Monitoring Evatuation (M)

INTRODUCTION

1. COMPANY: .3, 5»«'.1-\'\ wood Prt‘.&tr‘u'\hf‘\ CompPan
T v -

Process Description: _ Creosate. woeodl Deestruotivl. (S Dreshure..

'\M?r&%no‘\-acQ [T~ -QLA:&\«UQ woor:Q ’\Proceu(‘xg (‘\"de,igl«ou(, _{?o{tsr

rcilroch Ceoairies c«:c..\ a2 it Tresiure oessels.
S X

Plant Site has been in operation since: (909

kit b o o

2. PHYSIOGRAPHY AND CLIMATE

a. Site Topography- Attachment A-! (indicate site location directly on map
« Orf reproduction) y
b. Average Annual: Rainfall 38.8% Temperature G4 ! ¥ Evaporation 74

c. Surficial Soils Map- Attachment A-Z

d. Surface water bodies or other recharge/discharge features or wells: A-3

Su.f--(ctb wexer f‘u'-\o-('(" érom g, WT Sea vl plawe Sixe (‘.\:‘C&l) cucQ rhe MET

gite, (2iee 2) Llow oot Two 'MMHG{\&Q Creeks to exerloo Lake .

e. Other pertinent features- use continuation sheet.
The W T.5narh plane S Les Seut mowiter waly. Tw ad i on , Ont

teeinani owm wal 15 loeactd] approximasely 960 €ee vo Sle | _
3, WASTE WANAGEMENT UNITS Requiring Ground Water Monitoring Sowleasy,

- Indicate Units on Site Diagram: Attachment(s) A-4 A-S

‘ - Indicate Waste Management Area (WMA) boundaries on Site Diagram

_RRA Reﬁu\c.nca thnies Yr in
Unit Size Service Status* Construction

' t
Mo. | Rextxion /Egual@otion BeSn 160 x 160 12 S , AR Combeekt WD oundimpnt
o . )
Ao L S&k&ﬁ}%}%ﬁ{&& 161 x }_6! e 7 15 A & CPACr WDy a0,

P PR

o st

Mo.C Eacdasw Separavor 225 oD Aatlont 76 C,R Circulac catinecd Pic ™

Cclosel aud? J;e.p\ace.cQ &’b

Comcrexe, Seporaxor Mol )

NOTE: Use continuation sheet if necessary.
3 * A=spctive Cl=Cigsed I=Inactive R=Hegulated Unlt Ni=Nonllazardous
p1/86

T . ——————— - - . . e =
. o [ L= a4 CE—




e )\.(Q Ut Mo widnt Kuno Ty

Unit 7 size ;;r:r?ce Status* Construction

~~ o. A ('_ou\c_w\-.zi_%«;?am\-or Mo\ 3 700 acilow | A Careadar Conriml Thut.
Mo, 3 Cowgtexe %{imrr:&or Ao L EUVIT AT i B Contrexs, tank
po. ©Q Tricklige Cdver Towers (2) 28'x 19 %30 i3 A CONC e, TOWLES
Mo B Cowgeere Clarbier 1O, 0O eMon s i< A D YOD LoD, Ton
No.F* Lagoous "Cosdagen Raviy 3.Sacss ¢o X (1) atined pixs
1. & Disposal Pirs ol Mounds 3B oces | AT e omd dt
Mo, H S_\ucgit;_ Decour Bk gifcawz.ur e A eé:mw:ﬁgo&cd? P

NOTE: Use continuation sheet if necessary.

* A=Active Ci=Closed I=Inactive R=Requlated Unit Nii=NonHazardous
The Certlarn Rasing ( A0 F) and Disposal Pics and] Mounds ( A0.G) |
cre \oeaxedd ow ke MKT Sive (Sixe P! (xoced? wesx oX e
2,3, Swavk P\G-Cc sixe., Aaceral excavae dl Leom the inective
eocthern bagms s bu“‘b p\ccc.cﬁ, W unx Mo G for Proper GQJSPD'&“L(-

P
1,/8(

AT, Swaxh kes C(-\rrt’,,t-\,'r(.j Letle L and? caP?uQ oul \A«dgéi\lj and] leay

plans Loe OW2 wore.

R T TR I D ST X3 U MR I T STy e ol ey e e

' e gty e g om [
b R i Tl




A, Ground Water Monitoring System

1. Regional Geology ( Shirwaam ) Sheet, Geol, Atlas of Texas)

a. Physiographic province (pul:(' Comsvel Plain
b.

Formation(s) GMG%DV\ Mdu-\: Main Serece L‘-m{.&mv\b}%w?ﬂu) w:mo Q\Q:)

Lithology _ warl, Limeistowe., Saud clag
> 4 L - )

Regional dip and gradient Sowtheescy 35 feerfwite (B B aspedinB, p.B-1)

- ¢. Depth to top/bottom of useable quality (210,000 mg/)l TDS) ground

water ~ 30 - 100 {eex » determined by"

See. c. A Commentd bdow

d. Regional direction of ground water flow Low in e .\Dcu)pau)

determined by & nocth o Soweh- southeast (Pc.rt & LA 43)

e. Is site on recharge area of major/minor named aquifer (Y@?

' Gee. €. WA COowmenT belows

Q?P&h&[u E-
-! f. Part B permit application - Geology Report: pages w;) R-V > R-16..

Commenta: . Boo: bl movecials Leiown tha @rnGSow Aanl C-‘L'«J

‘\-l«.é, Main Serex k;MS'tovu?_, (,U.\.:Qc,rtj e WS, ?)MC\'L\ -(cc(\;\-:) Yo O

et o CLD?rox"wa.te_(:, 30 feex. These formexiond are wor kuown _vo

wieldd Loarer in Grawsow Coumtu, The ‘E’;u?a«) Sendd wohich Landeriies theoge
F V) 3

(ormo.t:o-x& T O t&.ptL\ a-@ O‘P?voulmqtf,(}, {el»] &zr S;de_gs ‘iwq(t O MDCQ'LT‘Q%

AT ST A O‘C’ LOOSL A P crea, BQK.R_ORL\ e o %M?Qh—) -(Ortmo.tibw\
v

— The rewaining Cre,mco_ous wgsk:mqmm? a-\cQ. ?rec@eriqt%butj Srou.? hnu-\ht,rs
~J ~

Qre. Wot l'\u.ow»\ T H\'c(cQ racer i Bm-ﬁ_&gw\ Cooudm.\, The Ct'c:cc.cz,ou&. Neimity
o J P -

Acoup SLocmaxion s 1omtuﬂ Cpnroxiwmarceia 600 feax perwrad, e 2.5, G
1 A ! \)

: J
: @:KRS. T Lorwavion i G."D'lbcoklhq'cb(-:ﬂ—) TJ00 feex sick  and Loems

T T - e Y T T e R R st




comments:

N ywa POCAnte GSu'L(U‘ i YR Qrec.
L]

€. The ?GMJP&@ '(t)rw\a.‘t(cv\ u)ln.:d.\_‘corvw“o Q. Waiwor qu-'{tl"‘ wa the

Vituirm of 2. 5T Swithh  ourerodd ST orhh o Dewisow . Ty
= ;

agufer mosy be Subytetr +o yecharae Lrow Surfate imlilcraxion '\‘L,r‘out‘}\o\
(") "

e overlaing  Maim Sereer limettone i the (_)(C,ih.'\":: ol L0.3. Sk,
) )

JE S FL VT S

Cl\so . COl-\.\'Qvn'-r\o\‘(.CQ urfece  pamodt Lrown tis Lacilive, Crosses +ha Quserop

area_of e toodbine Lormavion Soued of e see. "W woodbine

- ¥ Ry

"(OPW\O\"C\'DV\ -(orm& G LM DO LT qui(b"' TN (*)raaﬁgw C‘J“‘*\:M-
¥ W)

STy T A SO N g e e — 2




2. Site lydrogeology (UJ-'S-S"“ vl 'P\c"\*-' Sate - Sire l)
a. Attachment A-G - Site diagram with locations of waste management

area(s) [WMA], borings, wells, lines of cross-sections, etc.

b. Site stratigraphy to depth of investigation- [Oé§ feet:
Unit Thickness Description
T 0-6' “opsoi\ SO\v\cO:}
AL 10-15' C—"“D}SOMQ sandd
oL o-d Vimesyome (ol preseny above whis layer)
gl 5065 sand w/ Shate leyers

iz 20 Gres shale o/ shale cnd) sad) laaers

c. Attachment A-7,8 -Cross-Section(s)

d. bHaturanted zoue(s) aud Agqultard(a)

Unit Depth Saturated Potentiometric Confined/ K Vertical
waexer

Encou. Thickness Rise Unconf. Gradient
waxte x5t pn sl wwiy,

er levts nkunown Qe vo wel covswrucron mconk. -

— — -

K |

MAG SO -65' X W -Cu:t— conds ..o.cQ \6 t-{scc.

e. Is first water-bearing zome in hydraulic communication with deeper
zone (Y® See Comment &, below
f. 1s aquitard continuous beneath site @N)?

g. If yes for e or £, calculate rate of downard vertical migration on
R Comment Y below
3 Rate

Attachment Aquiclude Thickness
Migration Time .
h. Unit(s) monitored during interim status W .

1. Unit(s) designated as uppermost aquifer in Pt. B "EZ

Concur (Y/RY) UPRLmOST C:ﬁu.w(t\' Wt T

e —————



2. Site Hydrogeology, comments: b, 3. Dw.xh Plams Sixe COW\M‘LH\“;""\}

e, Twe Lirct woaxcers Beorineg 2owe. Dowtath vhe Sive (Gl ILY 18
J

C_'-_,.?_,ﬁorc\t'uQ bu} D ngcox'.wo\te,‘\:’_'-(' (oo-t "g‘.u'tk\ lim&&\:ov\e_,
T - L)

‘Gt:\;U' (Mw’\t Iﬁ,l 41:0\% e uktﬂtr{ta‘\ncj ’%M‘E}Qu) '(L)r-w\omibn (b(w;t IIZ)

T ?dacnw of actesian condlivions in the ?aa)?ad Lornaxion

‘mcﬁ:c.qvp M\ct&- o-( Lt}cgmu.l-'c, C.o v s GRS Y Ol b&-wu,v\. ‘t‘-«is Ay

cndd <he WRPLmo ST manr~b<’.cru\3 owl.. G“\L\OMC‘:\JL\ o Nwzswone

lc.xae_r apRors vo be lﬂttm“t} Conrinupus beneath the Sixe 1t

Shm.lcQ be u\otu:Q ot Bk vearieS \cverc(k:}\ i bovl teckuess anl

Com?os‘\\-;ov\. T acgcgitwv\_l 'tL.LS e X dins to DML3£ {oot' [

thickneds i the wortheastirw ﬁort‘\ov\ ol +he ﬁ\aw\‘ S e (S(_e_,

bomwg \OO\ -(-or wmowitor el Mw -\ O\‘t&d«m&w‘t’ A"Hl

'Dm_-;wb CQri\Uv\ﬁ ol mowitor wUly  ax TS XL, odu\j Creosote,

CONEQ ' BTIiOW  LuaS v\o'\-e,cQ in vhowitor wille Mui-1 4.5‘6‘%6@ 3.

TUiS comtowimasion was (oca'chQ _\ust ahove g limestone. 1aqt.r-

(_LAVL'JEE}- The, Qrty.hu. O-'c t’-ﬂu‘& ‘«qt-\(,l' QK:Q *rhz_ LA.'JuJar-cQ Lw\tgm(\(‘_,

3:‘6&:&&? L\Cl%_ P ron'o(j‘ E“uuug to leax ‘\"NQ, &Du)l«u.)ﬂ-"(Q m;g}ra&‘\'ov\

O( Cotosate,. CowsE Tinermesd

9, Mervical Vi LN D Dotemxial (g u'gwch. Glso v 1S
wF o L] =4

r:@.‘-(-(:cu&k- e ®) es'tc.b\(sl« K o-( Q%u:ccch-




Moniter “ell Construction
a. Attachment A-il -Well construction diagrams.
b. Artachment A-12 =-Table of well construction details.

c. Do monitor well installation techniques and materials of

construction satisfy 3+-FAC-335192(c)=(¥ A% D\ TALIISNY/

4O CFR Secxion 26591 ~ wD.
d. Comments: el COWAEILYT A.2. buow

oo ntal S L e

L el whiars

" bt ke

Site Ground Water Movement

a, Attachment _;5_-_[_}__ ~Water table/Potentiometric Surface Map., (Indicste
inferred flow directions directly on map. Include several maps to
show the range of observed water level measurements).

b, Calculate minimum and maximum observed gradients in units of
feet/foot. Show on map and list here s inimuw = (OO -Cv/(-r

Gl =01 £/t

€. Attachment A- 1l -Ccalculations of average linear velocity (v) for
gradients reported above, showing all assumptions. LUist results
here: _Uniwimowm = \8.8 Lefuc

Vpmasimuwm =62 £rf ue_
d. Comments: <2t Cowmwtnt d.of. below




Site Hydrogeology, comments:

3.4,

The  pwowitor = woet ) Qutttna O the W.S. Swavh -(Gctti‘fg (8 [N
J

et B o local werer wul deiler, Dritters 0oy Leow v
‘J =

wetl  msvallavions  mdicared dhax ol Towes W, observed above
—

a Limeoront iy X a CGL?\-’\ D-Q proxln«:ﬂ-db 20 -Ce.g_; bL(ou_)

\avch surdoee. . These 2oud s wiert. Ce.mcwtc.cg_g((-_l _Q-;o? e wul§

were, \\-\§t0.l(LtQ within_ twe  wederluing ?GMDQQ Lormaxion o G
L . ) 1

G &toﬁ-\ o( G.-Dil)rosf'.ma\—q,(h 12]8) -(eu-. The welly ot re %raub( pGC‘k(;g_._

-Qr m ['o] : By Y b 5L 0‘( ‘e ({M(STOKL [TV

to the vovel wetl dhovl. the wuls weee COMI‘)‘LU‘:Q m e wp of

- S ?\JFLL:\ Shale, (C-':\JL"" whicl wes CouTivmi praly waLo..‘tL\ ‘\'l'\-{ e CL\ACQ

Pgnb&h(a (e presencs the ;5,?_30-\“0.53 LWemo cla:_\) Lormat: oo,

The complexion Zome dor this sice Aots ot wmeer ke

\N\OV\‘\YQNWE ct.ﬁu.iw.w\cmts -(or- -Hu_ u,b‘?(r\mo&t qu.i({.r o8
cequicedd coder 3 TAC A3s.02/ 90 CER 265.31.

L=

The, woweor. wull St\jt‘rtw\ _should have be, inovalled obove

the, limgstone \auec, which s Qcting s Cn agu;mroQ wy tlisy

ara . This will allow a fo/‘ttr\MiV\a‘\‘iO"\__glé vhe eyveux of

Comrammation . and e hgcﬂro\omg claracxerisries o dhic .
- )

The (ower Enwﬂﬂ(’\%«n‘mu\’ Sbouldd be wmowcore for  dhissoluedd
Dhase, Kool comstituents  ciucl could be Qx.wcxgcg o _be

?“e..s&uct e tais Kuit i‘\o\ytoc.r. e Current  wpnivor- wel Sustina’
= ot

(5 Cowp‘&u_cQ Sy oo (ou& G _wtteval {approximatels 70 {eee) o
LI ) J

allow ePeseuanve. %cm?\:»\i.} of Hot tait. Wil Shouledd Beo

esvabli shed Wi\ Shoer seceens (cporovimarele S Loot) tear boloed
— T J

+he Line Stone ‘QU\U' T2 MDA ITOC -cor cﬂ;gso(u(’,cg '\3{1\0‘%!. o0\
u L]

e — [




[P P P T T T - NPT

e e =

Site Hydrogeology, comments: 34 C.Dwt-'—,huL(Q

CreosuT e, Caam3T X utut 'y

G\"c\'\buo\‘q sbe Puc ety C-..rrcw:l\ \\-«QKQUQCQ v _the Rixe,

cre. (“aQoag are '-Cor w\ovutogm% x'n_L \ower R (OGK)')GUL) ‘(U?mﬂkxo“\\ Puc.

coondcdd wot he Cppropriave. Lor wga,xg:,bé she P pLe_Roue eca se

of Yo Creosott. Comclurrat: pus lik.zkb xo Be Prescnx,

4.4

Plecce. wore. that vhese, wetasurewenxy cre for vle I:?:upau)

fonmavion, nov the. wour-vable aguiler bencash the Siwe.

Wills Adw -4 O.n(g Mw-S  eee LDt us«.zg because, of oboious

opiscre.’mwc:ts W c\mw,._ﬂ Su,r-(GC.L eltuationwt thQ wexee (uels.
' W

Cal wuls act.  Cuecend oy beine l‘c—_&_wucnug ox e mgues\-
3 =

O'( e TwWwl. Yx S\\bw\&q bS: £Lu“t’\~lr mg& :&,o.\_; grow\rﬂuaxu-

Llowy direexions bwitte in. the Drono: G ¥

Dectesion Mounixorae gu.\‘,u_&) ace d:Herens —(roww xhote
) =

?mu\d?uQ in Crechwens A1 of dus CaME cepoct. Gl omal

VA oL SO el "~ & ol It 306 O Q&L avel,
-

&t-(iu.&, 3row.gmu..r -C(c»u) cﬂ:re.c.ciom.s-




et e it

-

5. Monitor Well Placement wox apphicable | S2¢ resounse vo 2.4 obove.

A. ludicate distance(s) of upgradient/background well(s) from WMA

P, Are designated upgradient well(s) confirmed as upgradient (Y/N)?
{31 TAC 335.192(a)(1)]

#7 Are upgradient well placements adequate to yield samples
representative of background groundwater quality (Y/N)? {31 TAC
335.192(a)(1)(A)], unaffected by WMA (Y/N)? [31 TAC
1335.192(a) (1) (B) ]

A, 1Indicate on the site diagram (Att. ___ above) thg lateral spacing,
in feet, of downgradient/perimeter monitor wells.

A&, Are designated downgradient wells confirmed as downgradient (Y/N)

S~ Deseribe the operator's justification for lateral spacing

£ 1s the lateral spacing sufficient to satisfy the performance
standaxd of 31 TAC 335.192(a)(2)? (¥/N}. If no, explain in
comments.,

M. Indicate on map and tabulate below thefdistahces of down gradient

"wellg from the edge of WMA along the direction of groundwater flow:

Well

Distance

Time

Calculate groundwater travel time based on v calculated above.

Assuming conservative transport, will each well detect contaminants

during the active life or post-closure care period. Indicate those

wells that will not with (*).




e kb m i n

R T

[

i. Vertical placement- lndicate on cross-sections (Att A~7,8 , above)

the screened and gravel-packed intervals of wells and tabulate:

Well v R 3 q_ g e ‘.]
Screen LS e A LR Y- AT 20 .

B! 2, Q_D. 2 \ L‘O . 40 qo \
length 3 g 120 2,20 |2.20
Aquifer . ‘ l ‘

tlgyt | qug’ [ é4 | go 168

thickness Rad 8
8/u wlww lww |lw il |luwiju

S=Satisfactory @Jnsatisfactory

Explain in comments why vertical placement is unsatisfactory {331-FA€

335+192er IS/ YOCER 265.9)

Comments: ¢, eyplewedl wndhe .4, chove tbe wodlls W gse ar

a2 3. S\MH-L\ Greé: WY C.ov-..a(e_t(cQ tin ‘\'LL L«P{‘)zrmos\: C‘gw‘(tr.

The extenSive qrauel pPacks c\.\cQ bl eiple,  ScretnS  Teestut
v t T 1

these wols are chst%M_ﬁ Loc wse. as L\tﬁt\\'\. cepatity tlaxer

wells, Their complevion bewearh the \imestowe aguirerdd
X L)

Deesee at s sixe  fenders thew wnsatisLacrore e -
¥ ~J

L%

Coguisements of 3 TAC 335.12/40CFR 2¢8.90




B. Sampling Procedures

ZTAC 335 1L/ dOCFR 265, 972

1. a. Is a Sampling Plan [33+—@AC 3357193 (x)] maintained at
the facility? Include a copy as Attachment RB-! .

Yes » No

b. Does the plan address the following items:

(1) Sample collection procedures Yes X No
(2) Sample preservation and shipment Yes > No
(3) Analytical procedures ' Yes _ No x
(4) Chain of custody procedures Yes v HNo

¢. List deficiencies/omissions/recommended changes:
b amtwr cal procedhres ol be apecils &2 i +he. Samplinag Plan
2, MeNods st to weasure  toeser \eotls  Stouwld b %bec.tc.cg,

d. Does the facility follow the plan during sampling
events? Yes No X

If not, describe differences between the plan and actual
sampl:l.ng procedures:

. e\ mzasurtmenrs ok temPeravure, , DR andl. Soeeific, Co\d?uc.'cqbg.d

Gre gae_c -{\UQ v vles —;lq-—\ - buy s._g.gt Q&ug&ﬁg,xﬁ i bt ﬁ.g,LQv

Z.The Some inxate bWose 15 wnedd o euecnaxe oty wal | hux

Tag oo~ soecidics o Seorcoms, r_eact See. 5
: :

2. Are wells equipped with caps @N), annulus seals (Y,@ to
prevent contamination from surface sources? Are the well
caps lockable? (Y@ Caps are bovedd ow the well casinme

bor gre ot Provi v \osk S ~

3. Describe how and when measurements of water level and well
total depth are made: (Werer levll waeosrements Lot macﬂa

Sxciane, Lling . Measurtmenssd wene. naadle 'Dr\of* T ewatuew! = e
(‘zc(isq, Toval pottl &QI\._A LIS ok bgg&g&&,

4. a. Describe well evacuation equipment and techniques:
wul goecunxion wes C‘«Q&Dw\g{ shed? b wse o-C o qam(w\ce_, Prive
eael Dumpd. G tw wrake LSt S
becwes, us, <gzral w(.tk O, VoL weaey e on  Raur 2-

o€ b QWGM_SGu?\l ns Plaw,,

...... prD s eyge e eer s e——



5S¢

b. Are appropriate collection and disposal methods used for
bailed water? (YYN) Describe: Curiux tottly orel t\vo&o_m:}
R ]
{‘g,'tﬂ.\‘;utk:\' oo L 0%l g Lo s -DHM}')‘LCQ oyl Cljrnu‘.\r{)-
- 1 ] N

c¢. If the same equipment is used to evacuate each well,

describe decontamination procedures: Foubeo pevoke hose
4 vasedl hecween e DawDd v R I
ceonmtowimacedd.

a. Describe the sampling equipment and methodology used to
collect samples: _Followiney euecumaxiow of the reouicecd ez,

W\ oduwed . Separate  reliow bailers wie (st v M gech,

(W 2 bailers, oo, deconvoumivandd helore, vt auedl Svoredl
s2tapne & e, L e o= & <o \lousr ECC et ¢ 2
wes' renlaced et wiils. Sowple borrles woere, Lilledd dliedert

Lcomn 1z, Daders.

b. If the same equipment is used to sample each well,
describe decontamination procedures: _ALA. -
Tudivi ool teliom baters cre wsed (n oach voull.

c. Indicate the order in which samples are taken:
1st ; 2nd ; 3rd
4th ; :
ae) qc\wo;-(;c, ‘Rcw:‘}\iv\‘b ocdor wos wuxilized

-y

Indicate parameters determined in the field/ on-site lab;
within _ A AL min./hr. of taking sample:

(o Lield weasurewmenes were wvothQ.)

(Note type of instruments used.)
Temperature A,

pH _A A

Sp. Conductance A.A.

Oother Ao éxch VLA Sl wTS  Lte. Takhi

a. Describe techniques for field filtration of samples:
Mecels woere pmstwccﬂ 3 bu\- BOY 'C\‘"wucfQJ i sla -(;LM.Q.

b. Parameters filtered:




8. Complete the following table for the facility's sampling

program:
Container Preservative Parameters s/U0
\- firer aless HN05 /lCQ.. Meeals s
|- lixer adess e Oraoun. .3 S
|- lixer alass Ha 804 (ice Phewols /Toc 5
40wl VoA e Tox S
100w %e-T ({5 Cooforan Gcctx,riﬁ\ S

fon .
LS/ = Satisfactory U = Unsatisfactory

Comments: m Covrainers Gud Detstevax uet usecg LM
tld bhaot bern Lieled
{=Ta2 'Dnor hoos S oo CP:L-QA\. O,

also To% cnd Cohodorwd Nocietin Lot WO gom@g& &rf\é

‘H-K..& ?sa-\.?lu\ﬂ\:.’ Larl T,

9. Is the cbserved sampling methodology adequate for :

a. Indicator parameters N/JA ___ Yes __ No’é_
b. Quality parameters N/A __ Yea X  No ___
c. Drinking water parameters N/A ___ Yes __ No X_
4. Matals R/A Yes No _¥

—— Se——

8. Volatile organics (<) :; Floating immiscibla organijicsa
Dense immiscible organics ( ) (check if applicable]
N/A Yesa ___  No _

)i

[ LR

f. Descridbe pcssible problems:

F.a. PH & wor Sceble el Sloulel! Be ; n thg .g&[az,
3. c, mecxoly Shonalel ibegeeel) D coclefi cax;
q_z‘ (7] n #d

F.¢. nonvor well CouStratiyan Cfo\_:; wot allou?  Sowe. ‘)l \-.\ 0{-
I(OPT;I-‘A [«1d G&hSL’ Orﬂﬂ-\. . Com A twlune s
4




10.

11.

12.

13.

vl KU

Describe any Quality Assurance/Quality Control (QA/QC)
procedures used in the facility's sampling program:
Lol Blenks are wsec for  QA/QC

a. Describe Chain of Custody (C.0.C.) and shipping
procedures: Clau-ol- Cusrodly proceddies Licue e,
eScenlishhe asS  showtn i e s amel U (i wbe (0, T,
) el \ [«T28 ST [ BN O\"-‘QQL‘ML\-\\' B"l'

b. Attachment R-i Example of C.0.C. tag or

Example of sample identification tag
- or label.
Attachment

L]

Do the C.0.C. and shipping procedures minimize the
possibility of tampering with the samples? Yes X_ No

If not, describe possible problems:

Ccomplete the following items if monitor wells are co-sanpled
with the facility operator.

a. Person(s) who collected samples for:
FQCility po\'nck Tolley . Ve, Gdan s | DO.V\ LTT7RR <7
TWC D-uicQ Sv-:"t‘-s, -\)?ut B:d..ehq-'-\} C;_cgarcgo GQI‘O_:S:‘; CQPOLQuE_, thoﬁ:\‘

b. Number of wells co-sampled: Lk of 77 total RCRA
wells.

c. Attachment f3-2 = TWC Sample Schedule

d. Attachment B-3 - THC Field Notes

e. Comments: _Sawpled were ob‘vq‘.\eQ Lo GCfAML Groawes
Gu\q{&?}s\'&} ron0e fomd a~cl Yol . o~

e g A pr————— N



TWC Reg. No. 31332
T Solid Waste Inspection Report T
{(TAC 335,191-195)

GROIND WATER MONTTORING CHECKLIST

1, GROUND WATER MONTTORING STATUS:
Complete the table for each Waste Management Area (WM3):

Activity Monltoring | Number of
WMA Descrint_ion Status Status Wells
1 .S, Sk, Pl Sive (Swe V) A dhxecrion UV D6
2| MET S (1) X hont Uu_ D
T 3 U D
4 u D

flive date of approval for waivers, alternate plan, or assessment plan,
as applicabhle: Az A. (ws St bas Sbheivcedd o Deteerom ABH. Y ORI Proattiny
Lor the wosearer treovwent Lacilinied on Julo 1386, TUic Dlaw 15 RN
P Uil whith Yhoir o I3 opplicexion,

2. Provide a diagram locating each monitoring well and waste site(s). List
depths, diameter and completion data on each well not included on the
previous inspection.

L4 Law.

. Has the following heen installed in the uppermost aquife c,é
around each Waste Management Area(s): wadls woyr iwswale LA LUPPETDSE agu‘(u—
us Tk
a. At least one hydraulically upgradient well? YES N X

b. At least three hydraulically downgradient wells? YES NO&

c. Indicate WMA(sS) that that are net compliant: lowd 2 (Bl siwes)

d. Nescribe possible problems on Comments Sheet,

4, If the WMA includes multiple waste management

facilities, is each facility adequately monitored? N/A YES NOSL
5. Does the facility have a GW Sampling and Analysis Plan? YES X. NO___
Does it adequately address:
a. Sample collection procedures YES v NO
h. Sample preservation and shipment YES > NO__
c. Analytical procedures YES NO X
d. Chain of custody procedures YES X NO
A, Noes the facility have an adequate
GW Ouality Assessment Plan Outline? YES NO

7. 1f the company is performing an altermate groundwater monitoring
proaram or a partial waiver monitoring program,
is an anproved Samnpling and Analysis Plan followed? N/A g YES

]%

WOTE: Complete the "W Sampling Procedures Checklist®, when observing
well sampling procedures or co-sampling monitor wells at the facility.

*** An entry in this column indicates corrective action/response is needed.
Page 1 of 2 al1/86




— 8. Have records been kept of:

a.
b.
C.
d.

£.

q.

—_ h.

Copies of amwwial reports of the groundwater

L 2 5

Analyses for ground water parameters? YES X NO
Calculations of means and variances? M YES_ NO__
Water surface elevations taken at each well sampling event? YES NO_{_
Calculations of significant differences? N/AX YES___ NO___
Analyses of duplicate samples for
contamination confitmation? , ' N/A X YES ___ NO
A'nalyses of samples taken as a result of implementing :
the Ground Water Quality Assessment Plan? NAL YES___ NO___
Rasults of Grédncl Water Quality Assessment Plan? N/A_'_S_'i_ YES N0
{1). Rates of Higratioﬁ? : _ : YES___' No___
{2}« Concentration of hazardous waste :

and/or constituents theteof? _ : YES___ WO__
3. fsnalyses of quarterly ground water samples? YES ___ NO__

monitoring program? | MAN . YES NO

9. Are self-reporting data being submitted on }
the appropriate TWC forms? YES NO X

NOTE: Complete the remaining checklists as applicable to each Waste Management Area

Comments:_ G.C.  (JJoxer surdece gleveriont were ok 'Droq:cQo_cQ

Lor de Movewmber 24, 39S Sewplng Cuenx,

A, .3 Swith was swoposedla wor awore of

S«,(@-rq;o-::\»\% Cepipirtimtaxs Dot YO e Eloccone s Coderence

C)\-'\_-;utﬁ ‘1\3_\0186. Qb\{.t-\ Owl, ST Oé Qv\ﬁ‘ﬁc& \Cor 'Hu?_, hojwitofl

welly _exiexs {11-29-85) This doca coas oy Seld-reporad?, ol

BRI ey ¢ cﬁurmﬁm eulorcamet comdirents ou Sukj}’_\l\ﬁ%.

Wt"ﬂ-‘.’l%‘;}i-'_‘-;;r_,m'rv.'"-\——m T ——— T —_

Page 2 nf 2 01/86




T™WC Reg. No, 3334

- FIRST YEAR BACKGROUND SAMPLING
~~ Waste Management Area(s) (0.5, e vl Plemke e (31@- '\5
MET Sive. (52 Ste Commenx 4G, below)

4

iy

1. Are all samples analyzed for: (R€L COmmenrx { ow {C’l‘o""""‘ﬁ Pq:]QJ
. *hk

EPA Drinking Water Standards? | YES_x V' NO
3
Ground water quality parameters? Yes x” NO_
o
Contamination indicator parametecrs? YES X NO

2. Are 4 replicate measurements of contamination indicator

parameters made for each well sample? YES X, NO___
3. Are ground water surface elevations determined » DL
at each well sampling event? ($¢¢ Cowmmint 3 O (oilo..o-mb P°3¢j YES - NO___

4. Briefly explain why facility is performing first year sampling at this time:
o~ 4 0. S, S Subwivredd o R A opplicexion in Queust {S580.
Because ol the ivecxive Srorud of the AMET area (Sime2) avdl

Lo d?cc,:_iggm to _peclaina He Scorogt, Qrea cnd? Qe PErATor , WO PlewiT
g v L

265 \;3,;«4.&"- The fecilive was Qmu:ch ILTerins  Sraved  Peudlinme
= 7 pau-

c(oghw . & Qto':‘,ure__( “D\C‘w\ wk;&‘a\ ’w\d.ucQuQ Eﬁg_?o.%x'.cQ nowieoer welly
for e w3 Swaid plany S (Set) wes  subhneved 1w December 1983,

The Tw appcoocg drese p\c.—\,s. O Sune 12, 1984 cndd 'grou;cQgcQ

(ecovmmenddaxions Lor womixee wul installocions . These weils

e ‘\hsr;ql(&cg w_Occober 198 S. Des'pmz, Deewion s TWC cQ{ch'ciutSIJ_

these wellsy weee, vox _compiad in Mo topirmosy aguifec The

-C-:rg'v: c:Q_gcuwu.\ucQ SG \.-.,PL‘L\AQ ol these. wels was O Adove be- 23, 19¢ 5.

[7X

**% An entry in this column indicates corrective action/response is needed.

Page 1 of 1 “1/86
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comments: F\(%‘t “ear @zck-c\rou“ﬂ Somp\mc\:
< T -

b The ‘(.\.r%*.- ")C'.u-\‘\‘)\m‘“-s guenmY C._QHC—QL«C\L(Q O /(/ouem&)tr;"_} (985S

’\L‘\C.{MCQLCQ Cwq(‘-'\S(.S ‘(0!' C)U\(.'-\ QL\LL&()(S N \AC‘Q\'L\QLQM.%._ C‘U\R‘('\I‘C\C-l’.'-\e N
-t E ? ¥ ¥

an Chtmical wcc}u\ Devand. Dclr-‘w:-)‘\-‘d; Cat Sawpley

were  wokan, dor da rumm:Q 'Dactqrouucg Pacamecacd, Howsene r,
[ ~J -

Luxd hece Gualutes are tQCeIuLcQ el hoe be vown i€

e N?g_ur{.g Parawd cerS  togerd QHQ(L\%L!Q\OP £ \'Jﬂbmgu;w_d?
U Y = +

tenlcate S e~ N&Suruﬂ.

3‘ (Dl‘Ouwch L O SL.\_I“-(O\CQ.. QLLucx\‘ou\& u_)e,rg_, ot cﬂv_urw.u_cg dz.alr;a,q\
=

e Aboombier 1th°185 Qamz‘)lms coeny . bz levdy were w_o.suvu:Q

Forove, da Cart cgu\cﬂucch o Sk 231986, bur all wul elevexiond
\J ]

Core Cucrc.-«r{.-:} ba:»\:} re,-St..ruLn..\f_cQ cfuc, Ay ) obuCOu& d?:s.c_re_?cmc;cs.
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vor  cpaeable

‘TWC Reg. No. 343372
GW SEMI-ANNUAL DETECTION MRITORING ‘“"‘"““‘

Waste Management Area(s)

ik

Y. Was the first year background sampling program
adequately completed? YES NO
,2? Are wells sampled and analyzed anmmally
¥ for ground water quality parameters? YES NO
3. a. Are wells sampled and analyzed semi-annually
for contamination indicator parameters? YES NO
b. Are 4 replicate measurements of indicator parameters
made for each upgradient and downgradient well sample? YES NO
#, Are ground water surface elevations
determined at each well for each sampling event? YES NO
&, Were ground water surface elevations evaluated annually
to determine whether monitoring wells are properly placed? YES NO
£. Were changes to the monitoring system necessary
to maintain compliance with 335.192(a}? YES NO
If yes, describe in comments,
~T. Are statistical comparisons, using the Student's t-test
at the 0.0]1 level of significance, performed? YES NO
a. Between the initia) background mean
and mean of current upgradient well analyses
for each contamination indicator parameter? YES NO
b. Between the initial background mean
and mean of current downgradient well analyses
for each contamination indicater parameter? ¥YES NO
B+ 1If there is more than one upgradient well, are all the background data combined
resulting in one background mean with variance for each contamination parameter
or is each upgradient well mean and variance compared separately with down-
gradient well analyses?
Circle the appropriate phrase.
. Have significant increases (or pH decreases)
in contamination indicater parameters been found in the:
a. Upgradient welis? YES NO
b. If yes, did the company report the upgradient
well change on the annuai report form? YES NO__
C. Downgradient wells? YES NG
***% An entry in this column indicates corrective action/response is needed.
Panea 1 ~F 2 ut /RA

— P P

bl A iyt e e il P ———kaki P




}d. If significant increases (or pH decreases) in deowngradient wells
were detected, did the company:

a. Resample the “affected” well(s), spiit the sampie

in two, and re-analyze for the parameter (s) ol
that showed significant difference? N/A YES NO
b. Confirm the significant difference? N/A YES NO
C. Notify the Executive Director within 7 days
of confimation? N/A YES NO
d. Submit a certified Ground Water Quality
i Assessment Plan within 15 days of
notifying the Executive Director? N/A YES NOQ

VI, Has the facility resumed detection monitoring at
this WMA after deterwining in an assessment that
no hazardous waste or constituents were detected
in ground water? : N/A YES NO

b. If yes, when was detection monitoring resumed?

NOTE: Complete "GW Assessment Monitoring Checklist® if detection monitoring
was resumed since the last inspection.

Y. Has the facility modified the t-test procedure to
reduce the occurence of “false positive®
statistical indications? YBS NO

e I ]

b. Describe changes in comments or include attachments.

c¢. Date of TWC approval

13. Has the facility substituted other parameters
in place of pH, conductivity, TOC and/or TOX? YES  NO

b. List the parameters:

c. Date of TWC approval

Comments:

Page 2 of 2 92/86
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TWC Reg. No. 2W3I32
GW ASSESSMENT MONITORING -

/s Waste Management Area(s)

/l/. Has the facility started to implement an approved xkk
Ground Water Quality Assessment Plan? N/A YES NO
Give date plan was started .

2. 1If the plan is in progress, give projected completion date and
describe actions to date:

1

a. Is the faciiity on schedule? N/A YES NO

A. 1f the plan has been completed, give date of
Ground Water Quality Assessment report:

A. Do results indicate that hazardous

waste or constituents have been detected? N/A YES NO
e a. If yes, has a Quarterly Assessment Monitoring
g Program been implemented? YES NO
b. If no, was detection monitoring reinstated? YES NOC

c. If the facility has not responded appropriately, explain why in comments.
NOTE: 1If answer to 4b is vyes, Stop Here.

5. List the hazardous waste constituents detected:

F. Has the facility Sampling and Analysis Plan
been revised to include these parameters? N/A YES NO

2. Quarterly, since completion of the assessment,
has the facility continued to:

a. Sample and analyze for hazardous waste
or constituents? N/A YES NO

b. Determine rate and extent of migration
of hazardous waste or constituents? N/A YES NO

**% An entry in this column indicates corrective action/response is needed.
Page 1 of 2 #41/8h




)3/. Yearly, has the facility reported the results of the assessment program
{(with annual waste report), to include the calculated (or measured) rate
of migration of hazardous waste or constituents el
in ground water during the reporting period? N/A YES NO

97 If t-test failures have occurred at the WMA during its post-closure
care period, has facility complied with:

a. Retesting to confirm t-~test failures? : N/A YES NO

: b. Notifying TWC within 7 days of confirmation? N/A YES __ NO___
c. Submittal of approved plan? N/A__ YES - NO___
d. Completion of approved plan? N/A YES NO___

;F{. Does the WMA contain a "regulated unit"* subject to

4@ CFR 264 Subpart F compliance monitoring requirements? N/A YES NO
a. If yes, has the assessment detected hazardous waste

or constituents in ground water at this WMA? N/A YES NO
b. If yes has the facility sampled and analyzed for all

hazardous waste constituents (Appendix VIII, 40 CFR 261)

to characterize the plume in accordance with

with 408 CFR278.14(c) (4)7? N/A YES NO___
c. If no, report this information to the TWC Groundwater Enforcement Unit

in the Central Office.

Comments:

*  Land Dispeosal facility that received hazardous waste after July 26, 1982,
*** An entry in this column indicates corgective action/response is needed.
Page 2 of 2 92/86




Section A Attachments - Monitoring System
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Locatiou. of W, J. Smith'
Wood Preserv.ln Company
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2 Unit No. 1 - Retention/E ual
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[ L hd A wd b hed b et et bt s b e L -
} Table 1 .o ENGINEERING. INDEX PROPERTIES®) L
: CLASSIFICATION -
i PERCENT PASSING LIQuID PLASTICITY
: SOIL_MAME DEPTH USDA_TEXTURE UNIFIED AASHTO 200 SIEVE LINIT LIMIT
(27} Crosstel) 0-3* Fine Sandy Loam M, M, A-2-4 28-60 V&) NP-7
SH-SC, At
CL-ML
343" Clay CH, CL A-7-6 53-75 42-60 25.40
43"-60" Stratified Clay to CH, CL, A-7-6 36-88 35-55 15-35
weathered bedrock SC A=
(36} Gasil 0-10 Loamy Fina Sand SM, SM-SC A-2-8, A-4 20-40 <20 NP-4
' 10-66 Sandy Clay Loam CL, SC, A-6, A-4 36-7i 22-44 7-20
o Loam, Fine Sandy cL-M
_Loan SH-SC
{62) Sanger 0-23" Clay CH A-7-6 75-95 51-70 28-42
23-49 Clay-$ilt Clay cH, CL A-7-6; A-6 £5-100 §0+60 20-36
Clay-Si1t Clay CH, CL A-7-6; A-6 85-100 40-55 20-35

49-65

“Source: United States Department of Agriculture Soil Conservation Service.
1 (Awe #6918 cg!-ﬁismuﬂ as Urban La..cQJ installation of works on
sxructures  ooes wox allow idewricarion or clessificacion 2€ goilS,




-

Table 1 <= PHYSICAL AND CHEMICAL PROPERTIES

AVML&:LE
HATE
SOIL HAME DEPTH CLAYC?mm PERMEABILETY CAPACITY -
{M)] P (IR/HR} “TIR7INY
(27) Crosstell 0-3 5-15 0.6 - 2.0 Q.10 - 0.14
3-43 40-60 £0.06 0.14 - 0.18
43-60 40-60 £ 0.06 0.14 - 0,18
' (36} Gasil 0-10 5-12 6.0 - 2.0 8.07 - 0.7
t‘"
' 10-66 15+35 0.6 - 2.0 0.12 - 0.19
{62) Sanger 0-23 40-60 <0.06 0.12 - 0.18
23-49 40-50 £ 0.06 0.32 - 0.18
49-65 40-60 £0.06 0.12 - 0,18

*
Source: Unfited States Department of Agricuiture Soi) Conservation Service.

SOIL
REACTION

M
5.6 - 7.8
‘.5 - Be‘
6.6 - 8.4

6.1 - 7.8
5.1 -.605

7.4 - 8.4
1.9 -8.4
?»g - 3.4

- * L] i % [ o ’ bl
. -l (S - - \ P_—
[ 4 l_ 5 l. | s . 4 - 1___
EROSION WIHD
S%;ﬂx;g‘;ﬂi FACTORS (RODIBIIF.'ITY Oﬂﬁﬂéc
ENTIAL K GROY MATTE
- - - A § 24§
Low 0.43 3 3 L1
HIGH 0.37 3
RIGH 0.37
Loy 0.20 5 2 g
MODERATE 0.32
HIGH 0.32 5 -- 1-13
HiGH 0.32
HIGH 0,32
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Table ___ 111 -- SOIL AND WATER FEATURES™

wvoroLoIc”? FLOODING HIGH WATER TABLE BEDROCK
SOIL NAME GROUP FREQUENCY  DURATION MONTH DEPTH KIND MONTHS _DEPTH RARDNESS
{27) Crosstel) D None - . »6.0¢ -, - »E60" -
{36) Gasil 8 None .- .- 56.0° -- . >60°

(62) Sanger D None - -- »E.0° -- - >60* .-

IHI’DRDLOGIC SOTL GROUPS

A - Soils having a high infiltration rate when thoroughly wet and having a low runoff potential. They are mainly deep, well
drained, and sandy or gravelly.

Other Extreme: D - Soils having a very slow infiltration rate and thus a high runoff potential. They have a clay-pan or clay layer at or
near the surface, have 3 permanent high water table, or are shallow over nearly impervious bedrock or other material.

- .
6) 2Smm-.e: United States Department of Agriculture Soil Conservation Service.
] .




Attachment A-3

SITE DRAINAGE - W.J. SMITH FACILITY

The W. J. Smith Facility (Site 1) lies within the drainage area
of Iron Ore Creek in the upper end of the watershed. The
drainage area directly above W. J. Smith is minimal with all
water collected above Morton Street transferred either easterly
or westerly around the W. J. Smith facility.

Drainage below Morton Street is sheet flow and is directed in
either an easterly or westerly direction on the W. J. Smith
property. Water directed in a westerly direction eventually
turns southward and is transported off-site in the unnamed creek
labeled "A" (see attached). Slope of the property through this
area ranges from 1 to 1.5%. Water flow easterly is collected in
a minor swale and is transported in a southwesterly direction
parallel to the MKT spur. Slope of the property through this
area is about 1.25%. This unnamed creek labeled "B" ends up as
the headwaters of Iron Ore Creek.

The ultimate disposition of drainage water is Waterloo Lake which
is located approximately two miles south-southwest of the W. J.
Smith site (see Figure 1)}.

Maximum elevation of the site 765 feet MSL at the northern most
point, and the minimum elevation is 740 feet MSL at the
southernmost point prior to exiting the site.

The MKT site (Site 2) is located directly west of the main plant
site (Site 1). This area consists of a series of seven
wastewater lagoons which have been closed. Runoff from above
this area flows through a concrete culvert buried through the
lagoon area to the unnamed creek shown as "A" (see attachment).
This creek flows to Waterloo Lake.
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MKT Site Description

1. Lagoons "Earthen Basins" Part B Unit No. F

The lagoons No. 1 through No. 7 on the following page were
operated by W. J. Smith from 1909 until 1969. These lagoons
cover approximately 3.5 acres and are unlined, excavated pits.
The lagocons are located approximately 150 feet west of W. J.
Smith on property owned by Missouri Kansas Texas (MKT) Railroad.
Recent investigations have documented soils contamination by
phencols at depths of 43 feet beneath the lagoons. The lagoons
are currently undergoing c¢losure through enforcement action. No

ground water monitoring system currently exists for these
lagoons. :

2. Disposal Pits and Mounds - Part B Unit No. G

The 3.8 acre landfill located immediately west of lagoon No. 1
has been constructed with a compacted clay liner to receive the
stabilized wastes from closure of lagoons No. 1 through No. 7.
This landfill is currently full and has been capped and
vegetated. An additional landfill cell will be constructed
following determination of the total volume of sludge and
underlying soils which must be removed from the lagoons.
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ATTACHMENT A-11l

Well Construction Diagrams
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Attachment A-\2 .,

Table of Well Construction Details

Well Number \ <+ 3 4 5 6 mi
Hole diameter g 8" 8" 8" g" 8" 8"
Total depth 100" 106" a8 gs' LTS 108’ ag '
Drill method wad | nd ek [l g ] el ek

1 tovare voteryy | fovarn | rovars | rowry | fovery | fevare
Date drilled 10185 |10-8-85 [10-12- @5 [10-23-85 | 10-24-85]{ 10~28-8S |(0-26-85
Casing I1.D, 43" g gt 41" i 4s” L
Casing type Pve Pve Pue Pve PUC Puc pue
How joined 3!&:& juuﬂ 5[-«.& 3[:4«2 3[&& 3("'“2 alkcﬁ
Stick-up length wA Y MA w0 a 1o T MA. Ixg!
T.0.C.~MSL A A @ MA. AMA ALA A A, ALA, A,
Ground level-MSU TUO {7405 Lo 132 o |56.0 | MBS
Capped/Lockable Sappec: zﬁb‘is m‘:-_l ‘:.Pm ‘::t: :.?l‘::: :?rfki
Surface pad size ot wont none Wone. wond, wewt. wone.
Depth of surface seal | wowe et went, wont. Wome nont. Vont,
Annulus Fill c,m\-@ Cmtn® | Cmin® [ Cment  [Comen® | Cmur  [Ctwinr
Depth-annulus seal 210 L) % 30' x 30’ % 30! 2 de! x 30!
Depth-gravel pack 0 3 0’ 0’ e’ 4s' w!
Length~gravel pack qo' *»' cs' 8s' 20’ éo' 6s'
Size-gravel pack ok g::;.,( g':u[ g::d ;r:&( ;:ud g:&i
Depth to screen 5::. }EE :::: ;_'.::: s’ o' s ss'
Screen I.D./slot "/ A “F}."/MA. i’-i‘/"-h- 4{Q/MA. ‘L{"""\' 4_%"& 4%..[“&
Screen type Pue Poc Pue Puc Poc PuUC. e
Screen length ':;,;:_'Z".' :' : :. 1:: 40" :’:-:‘ o' 4o’
Blank length “ T: 20" \o' vone | 20t wont | wome
Development Method ‘ bailer bailer b e ba:ler boter bol\wr hailer

@D Thuse, eltwarions are Beiny t‘!-shrvca!.ea ® Mo bewromive u.suQ@Muh:;A_L seran t (1) Bl sloveed

G wuls wo¥ O&BM‘IL\
£. SCreanns toD exetmtirt, [ not machhined

Comments: q, hgle diamexer oo Swmatl b, Cs&.'maﬁ‘&-\'a not be &M
c. "o b‘m‘“’w “ﬂ“

=\
“.uwsqt.e & no wul lot&-s _&_2_._

Y T T

]
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i Calculations




Section B Attachments - Sampling Procedures




ATTACHMENT B-1

W. J. Smith Sampling Plan
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W. J. SMITH WOOD PRESERVING CO.
_ MONITORING WELL SAMPLING PROTOCOL

-— -

PURPOSE: Groundwater monitoring wells are sampled and analyzed in com-
pliance with 40 CFR 265.92 under the Regource Conservation and
Recovery Act (RCRA). Under this suthority, all hazardous waste
management facilities are required to monitor the quality of
groundwater beneath unprotected processes.

TYPES OF ANALYSIS REQUIRED:
CATEGORY I
40 CFR 265.92 (b)(1)

Argenic

Barium

Cadoum

Chromium
Fluoride

Lead

Mercury

Nitrate (as N)
Salenium

Silver

Endrin

Lindane
Methoxychlor
Toxaphene

29 4"5

2, 4, 5-TP Silvex
Radium

Gross Alpha
Gross Beta
Turbidity (Surface waters only)
Coliform Bacteria

CATEGORY II

40 CFR 265.92 (b) (2)

Chloride
Iron
Manganesge
Phenols
Sodium
Sulfate

Page -1-




N,

CATEGORY III

40 CFR 265.92 {b) (3) -

ph Four (4) replicate samples
Specific Conductance analyzed for each sampling
Total Organic Carbon (TOC) pericd from the upgradlent
Total Organic Halogen (TOX) well (Well #1).

SAMPLING

FREQUENCY: Samples should be collected and amalyzed quarterly for the

firgt year after completion.

Following the firgt year, Category II analyses should be
performed at least ennually. Category III analyses should
be performed at least semi—-annually.

The groundwater gurface elevation at each monitoring well
must be determined each time a well is sampled.

SAMPLE COLLECTION AND STORAGRE:

Category I Analyses, conducted to establish initial background
water quality, shall be collected as follows:

METALS
As
Ba
Cd
Cr
Fe - % 1-liter amber glasg bottle
Hg * preserved 2/ HNO, to <2 pH
Se # Cooled to 4° C
Ag
RADTUM
GROSS ALPHA
GROSS BRTA
ORGANICS
Endrin
Lindane *]1-Liter amber glasgs bottle
Methoxychlor *Unpreserved
2, &, =D * Cooled to 4° C
2, 4, 5-TP Silve *Analyzed within 24 hours
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COLIFORM BACTERIA * Bacteria Sampler
{Provided by Lab)
* Cooled to 4° C
- * Analyzed within 24 hrs.

Category YI analyses, conducted to provide on~-going water quality
monitoring, shall be collected as follows:

METALS Fe (as with Category I Metals)
Mn '
Ka
cl (as with Category I Organics)
504
PHENOLS * 1-Liter Amber Glass Bottle
* Preserved w/H2504 to <2 pH

* Coded to 4° C
* Analyzed within 48 hrs,

Category JII analyses, conducted to provide iﬁdication of
groundwater contamination, shall be collected as follows: - :

pH : - (tested on-site or sampled
Specific Conductance . with Category 1 Organics)
TOC (as with Category II-Phenols)
TOX #40 ml Volatile Organic

Analygis (VOA) vial
*Cooled to 4° ¢
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SAMPLE VOLUME REQUIREMENTS:

CATEGORY 1 1 Liter Metzls

1 Liter Organics
‘ 100 ml Bacteria

CATEGORY II 1 Liter Metals (unless
sampled w/Category 1)
1 Liter Ionic Salts {unless
sampled w/Category I)
1 Liter phenols

CATEGORY III 1 Liter pH /Sp Cond (unless

sampled w/Category III)

1 Liter TOC (unless sampled

- w/phenols)
40 ol VoA for TOX
o Therefore, for combined samples in all three categories, the sample
volumes and types are as outlined below:
All metals/Radioactivity 1 Liter
: All Organics 1 Liter
i Bacteria 100 mi BAC-T
; Phenols/TOC 1 Liter
g TOX 40 ml VOA
, For subsequent analyses, involving only Category II and Category III
} tegts, volumes and types are outlined below:
Metals 1 Liter
Cl, 80,, pH, Sp. Cond. 1 Liter
Phenols/TOC 1 Liter
TOX 40 ml VoA
—

Page -4-

1
!;




-t e LR

e

MATERIALS NEEDED:

\

I.
1I.
I1I.
Iv.

RUBBER SURGICAL GLOVES

COTTON WORK GLOVES

TEMPERATURE/pH METER

CONDUCTIVITY METER

INDIVIDUAL TEFLON BAILERS FOR EACH SAMPLE POINT ,
PURGING DEVICE (PUMP WITH INDIVIDUAL HOSES FOR EACH
SAMPLE POINT) :

TWINE (NYLON)

10 GAL, WASH TUB (2)

5 GAL, PRESSURE SPRAYER

WATER LEVEL INDICATOR

SOAP (DRY) AND WATER [WASH TUB]

RINSE WATER [WASH TUEB)

DISTILLED WATER [PRESSURE SPRAYER]

DEIONIZED WATER [FOR FINAL RINSE]

SCRUB BRUSHES (2)

SAMPLE CONTAINERS (AS NECESSARY ACCORDING TO
TEST SCHEDULE)

ICE, 10 LBS. BAG

COOLER, 10 GAL. CAPACITY (MINIMUM)
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PROCEDURE :

STER I -~

- MONITOR WELL SAMPLING PROTOCOL -

PREPARATION OF SAMPLING EQUIPMERT

A,
B.

c.

DECONTAMINATION OF BATLERS AND/OR SUCTION HOSE

DECONTAMINATION OF TEMP./pH METER, CONDUCTIVITY METER AND WATER
LEVEL INDICATOR, .

PREPARATION BAILERS

*DECONTAMINATION PROCESS -~

A.

C.

D.

F.

STEF IT -

One wash tub should be filled with tap water, the other with tap

water and a scoop of dry soap. The pressure sprayer should be
filled with distilied water. A container of deionized water should
be on hand for final rinsing.

Each piece of equipment should be washed with the brushes in each of
the wash tub, This washing should be followed by a pressure sprayer
(distilled water) rinse and a deionized water rinse,

Temp/pH probe, conductivity probe, and water level indicator probe
and cable should be decontaminated as all other equipment.

Following decontamination Steps A and B, each piece of equipment ig

ready for use. BRach of these steps sghould tske place between uges
at each individusal well,

Twine should be tied to each bailer after the decontamination
process and ghould be discarded efter sample ig collected.

At the end of sampling, Steps A and B should be performed again;
each piece of equipment should be wrapped in plastic bags or
aluminum foil after decontaminatiomn.

SAMPLING METHODS

A.

It is important to purge the well (discharge any standing water) to
obtain a true groundwater sample. Discharge of two (2) or three (3)
well volumes is preferable. Thisz will be done by bailing, air drive
pump or pitcher pump.

Figure 1 is the location map for groundwater monitoring wells at the
site, Table 1 jidentifies the well volume and the volume required to
triple purge the well. Pigure 2 is a graph showing pumping times at
different flow rates to achieve the purge volume,
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B. Chemically inert bailers (teflon or stainless steel) must be used
for organics.

C. For each sample taken observaticns and/or readings should be taken
for each of the following parameters:

1.
2.
3.
4.
5’
6.

pH
Temperature
Conductivity
Color

Odor
Turbidity

D. Field blanks (rinsate blanks) of contaminant-free water and dupli-
cate samples from one station are required for quality control.
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Well No.

~ o WU b

TABLE 1

GROUNDWATER MONITORTNG WELL DATA

Volunme
65.15
63.85
69.05
55,37
65.15
68,40

61.88

of Well
Gal.
Gal.
Gai.
Gal,
Gal.
Gal,

Gal,

Triple Purge Volume
Requirement

195.45 Gal.
191.55 Gél.
207.15 Gal.
166.11 Gal.
195.45 Gal.
205.20 Gal,

185.64 Gal,
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150

PUMPING REQUIREMENTS FOR

WELL PURGING
(BASED ON AVERAGE 200 GAL. REQUIREMENT)

120

3
= el D
//

" Time Required To Purge
Three Volumes
In Minutes

7~

5 10 15
Pumping Rate, GPM
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CHAIN-OF-CUSTODY FORM:

N

Figures 3 and 4 are example Chain-of-Custody forms which should be filled
out by the sample collecter at the time of sampling. These forms, or forms
containing similar information, should be filled out for each geries of
samples, and should travel with the samples t¢ the analytical laboratory.
Rach person who handles the samples should witness both that he has received
and delivered the samples to the next person in the chain. This assures that
the responsibility for sample safekeeping is maintained from the point of
collection to the point of analysis. In the event that a sample appears to
have been damaged or tampered with, the chain-of-custody can be followed to
identify any point in which this may have occurrad. o
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ENVIRONME ) OTECTION AGENCY
Office of Enforcement

-
-

FIGURI
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CHAIN OF CUSTODY RECORD

PROJ. NO. {PROJECT NAME

SAMPLERS: Signaturel

-STA.NO. | DATE | TIME

COMP,

GRAB

STATION LOCATION

NO.

OF

CON-
TAINERS

REMARKS

Dustributeon: Originat Accompanies Shipment; Copy to Coordinatar Fisld Fites

Relinguished by: 1Signasure) Date / Time | Received by: (Signsture) Relinquished by: {Signature) Date /Tims | Received by: (Signanire)
| Relinquished by: ¢Sigastures Date /Time |Received by: (Signsture) Retinquished by: (Sigasture) Date / Time [ Received by: (Sipnature)
Relinquished by: Signature) Date / Tims | Received for Laboratory by: Date /Time ‘Romarks
. {Signature)
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FIGURE 4

NDRC LAB,, INC.

6350 LBJ Freeway « Suite 178 « Dallas, Texas 75240 « (214} 233-9801
LAB - 3553 Miller Park Dr. « Garland, Texas 75042

CHAIN OF CUSTQDY

LAB #

No. _____ Type of Sample:
¥ SAMPLE LOCATION:

DATE: TIME: NO. OF CONTAINERS:

SAMPLING PERSONNEL:  NAME:

| SIGNATURE:

: SAMPLE LOGGED IN AT LAB: LAB SAMPLE NO.
;? DATE: ___ TIME: NAME: __ RS SIGNATURE:
i TEST REQUESTED:
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Texas Water Commiss )ample Schedule

Well £.0.C Tag Type of Water | Stand
Number Sample No. Analysis Container Preservative ‘I;i[g‘e T|pH | SC Appearance | Depth | Pipe
Mmw-1 30 0918 GCimS I~ (xer alass < .25 |9t @ clear @ MA.)

Sw 03985 | Toc Aot asmer | Hosow /e fotas | |- | - | - -- | --
6D 034N Maypr Touwy i=liver cubivaner e - 1l --1-- - - - o -
Mw -2 | S AR | Gefms I-liver alasg L W g8 | - - | cleer SO I
SW 0BG 1oc {-licer cboxamer | BRS04/ e b - {74~ - - . -
GU 03432 | major Toms  fl-biver cubranee | e i o R -~ N B
w3 ] Sw) 03380 Gefms ~{izer glass e wisahde) |-~ - - - T
Sw) 087 YO L-1iver cubiranas H,_S,O*f(c_a_ - -- |- - - =" - -
o D333 JMowr Tows I-livtr ecdvivenec e U R P -~ N A
Mw-B | SwW 0998L | Ge/ms {-lieer 3(::35 3 030 |9z | -~ - . .
Sw 03183 | ToC - e el € | Ha0atce | =7 |--1--1--] -- N
6w OIS | Aajor Tows  |I-Gor cdbivaner|  tce = R e - |-
‘ |
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Attachment B-3

TWC Field Notes
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CME Fle ZTITA

TWC Reg. No. 3J13JL
— TEXAS WATER COMMISSION
Comprehensive GN Monitoring Evaluation {OME} Report

INSPECTION COVER SHEET

- C,0.Use Only

EPA ID No. T%D0E£368879 09-8¢( ¢LS
te Entry Date

NAME OF COMPANY__ (.5, Swwivhy ool ?ﬂ-tcrv:\:\; Co.

SITE ADDRESS P.o. Box 203 Denisow, TX ' Tell2\d] 40S~616!
COUNTY_ Grayson TYPE OF INDUSTRY Luoock Drtseruing

Current GW Monitoring Status: Teetexow =~ 0.S. Swxh Dlou Size,

(Specify for each Waste Dereetion - MET Sive,
Management Area “WMA")

I ion Information:
wcg Cacroline Glbot
Inspector (s) Dhvidl & Swark, Thy: 4 Bkd-\ﬁv\d"\-_ Gerardo Gercla, Date(s)_7-23-86

.S Swatd
Eegi'ticipants Patrpick 'So\la Ihne Qs . Dan Tansku

T

Type of Inspection (check) EV____ OME _ SA

Evaluation: S 1]

. Signed:
A. Monitoring System
Date:

B. Sampling Procedures —
C. Analysis & Results v Signed:

D. Records & Response Date:

]

S= Satisfactory U= Unsatisfactory .

- Overall Evaluation: Compliant NonCompliant ./ |

01/86




Texas Water Commission

INTEROFFICE MEMORANDUM

70 * Phe Files DATE: 9-25- 84

THRU : Reports and Management Group .
Hazardous and Solid Waste Division
FROM : Groundwater Enforcement Unit

Hazardous and Solid Waste Division

Sw# 3133
Solid Waste Registration No.

SUBJECT:

Attached is an addendum report to the Comprehe

Monitoring Evaluation (CME) of W2.T, Swmivh Lo s. which
includes the results of analyses of monitor well samples
taken during the inspection. These results were not
avallable at the time of the CME report submittal. The

attachment to this memo should be affixed to the original
. CME report.

Attachment

¢c: TWC District Y- Office




C. Analysis and Results

1. Attachment c-| - Tabulation of analytical methods.

b

Indicate directly on attachment which analyses are performed

L d

y: (%) off-site contract lab; (**) on-site operator lab;

(*+*) field measurement.

2. Are all samples analyzed with an EPA ~ approved method?

tanmiEouiv Yes No

If not, indicate on the attachment which methods are not
EPA - approved. ( See Comment C-L Grvached )

3. a.

b.

C.

Has the coperator been consistent during the monitoring

program in its use of methods? Yes No
7T R DN

Has the operator changed laboratories during the progranm?
Yes No X

Describe any inconsistencies and how the operator has

tried to resolve them: reeed i (0, 1986
(2.4 Eiﬁ - 1986 : ) eevaxed clagwmica g'%ggh

4. What is the sample analysis turn-around time (i.e., time

required to receive results from laboratory)?

one wieels

50